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The ideas and conclusions expressed in this paper 
have been reached as the result of five years’ expe- 
rience in a clinic dealing only with the child of preschool 
age. 
vince me that the emotional side of the child at this 
age, which marks the transition from the dependence 
of infancy to the quasi-independence of preschool life, 
is of more importance than the purely physical. 
Neurotic habits among children and adults have defi- 
nitely increased in the last decade, probably as a result 
of a variety of causes. Among these causes, factors 
that especially affect the emotional life of the child, 
may be the increasing number of only children and 
the. confining and repressing influence of apartment 
and hotel life, with the consequence of adult com- 
panionship for the child and lack of normal outdoor 
play. Added to these is the general, only partly post- 
war, restlessness which seems a part of the so-called 
automobile and jazz age. ‘The desire of parents to 
retain all the pleasures and excitement of youth has 
resulted in forcing on their children the pleasures and 
excitement of adult life. These conditions are world 
wide but seem to be especially true of this country. 
Finkelstein, on his recent visit to the United States, 
marveled at the number of functional nervous disorders 
which he found here by comparison with those 
experienced in his German clinic. 

Emotional disturbances, including such habits as tan- 
trums, night terrors, enuresis, speech defects and finger 
nail biting may be due to some purely physical dis- 
turbance, but may more often be laid at the door of 
improper training and poor environment. It is inter- 
esting to observe that comparatively few parents recog- 
nize this fact, for by far the chief complaints brought 
before the clinic were “poor appetite,” “underweight,” 
“adenoids and bad tonsils,” while only a small number 
called attention to any of the nervous disorders men- 
tioned above. It was generally brought out that the 
poor appetite was only one of a series of faulty habits, 
rather than a physical defect, but it was regarded by 
most parents as due to some organic lesion or a dis- 
turbance to be simply rectified with a prescription of 
some tonic or medicine. In analyzing these habits we 
find that, aside from any existing physical defects, the 
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The results of this experience have been to con-. 


chief fault lies in the child’s environment, which in 
this age of preschool life is created almost entirely by 
the parents. Ignorance of, or lack of comprehension 
of the first elements of child psychology, combined 
with a lack of firmness, occur over and over again as. 
the chief determining factor. Less often, we find: 
overattention, lack of agreement between father and . 
mother, emotional strain on the part of the parents, : 
and a too rigid discipline. In the general environmental 
influences outside of the parents, lack of playmates 
and overzealous grandmothers and other adult relatives 
play no mean role. 

The habit problems are important from two distinct: 
standpoints. First, from their effect on the physical 
life of the child; second, from effects discovered later, 
on the emotional, mental and social life of the school 
child and adult. There are two outstanding bad habits 
that have a distinctly bad effect on the body. These 
are poor appetite and poor sleeping habits. The treat- 
ment of sleep disorders (such as insufficient sleep, night 
terrors and restless sleep) is comparatively easy. With 
proper handiing, every child should sleep eleven or 
twelve hours at night. The daily nap is perhaps more 
difficult ; but even when actual sleep during the day 
cannot be achieved, one or more rest periods can easily 
be accomplished. 

As every pediatrician knows, poor appetite is the 
chief presenting symptom given by mothers. Largel y 
unknown to our mothers and grandmothers is the 
despairing cry, “How shall I get my child to eat?” 
Poor appetite leaves in its wake underweight, anemia 
and the indefinite disorders that go with a lack of. 
vitamins. I do not put the great stress on weight that 
many authorities do. The height and weight tables for 
children of preschool age leave much to be desired, 
and I agree with Julius Bauer and Lederer’ that con- 
stitution plays a great part in the nutrition of children. 
Many children, in spite of well balanced and calorically 
sufficient diets, remain under average weight, an‘ 
others with different endocrine systems gain readily 
on relatively small amounts of food. 

It cannot be overemphasized that children fail to 
receive proper quantity and properly balanced diets, 
not because the parent is ignorant of the value of 
vitamins and foods, but because the child refuses to 
eat them when placed before him. What is needed is 
not dietetic experts to give long lists of important 
foodstuffs, but workers with sufficient training in child 
psychology to advise as to methods by which children 
can be induced to eat. 

Perhaps physician and dietitian have laid too great 
stress on what a child should eat and have more or less 
ignored other bad habits, while psychologists and 
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psychiatrists have merely lumped poor eating and sleep- 
ing habits with other nervous disturbances, and have 
failed to place sufficient emphasis on their dual réle 
in both physical and emotional aspects of the child life. 
On the other hand, the later effects of faulty habits 
in the emotional, mental and social life of the older 
child and adult have to some extent escaped the 
attention of physicians other than psychiatrists. 

In the work of various mental hygiene clinics about 
the country, one is struck by the large number of so-called 
delinquencies. that could have been prevented if the 
parents during the preschool age could have had ade- 
quate instructions in the understanding and training 
of their children. This is especially well brought out 
in the case histories of Healy,? in which he shows that 
practically every case, if handled properly at an early 
age, would have avoided the often insoluble difficulties 
arising later. As in the general public health work, 
prevention is easier and more effective than cure. The 
National Committee for Mental Hygiene could well 
plan to complement its present child guidance clinics 
by preventive work with preschool children and a 


general program of education of parents in child 
psychology. 


_ be stressed in all these cases. 


The treatment of these nervous disorders is not an 
easy, cut-and-dried affair. Certain fundamentals must 
One of the difficulties 
lies in the fact that a great part of the treatment has 
to be directed toward the parents. Both father and 
mother must be instructed in the ground work of child 
understanding. This is best accomplished by putting 
in their hands simple books on child psychology, books 
not written for the student, but directed especially to 
the parents. Cameron’s “The Nervous Child,” * and 


Beery’s “The Newer Method in Child Training” 


(published in six small pamphlets), have seemed to 
me best suited to the needs of the beginner ; in addi- 
tion a small pamphlet, called “Your Child” and gotten 
out by the Minneapolis Infant Welfare Society, gives 
an excellent summary of the information every father 
and mother should have before he starts on the 
work of training a child. “Safeguarding Children’s 
Nerves,”*® by Walsh and Foote, and “The New 
Psychology and the Parent,” ® by Crichton Miller, and 
many other similar books have been found of value in 
given cases. These books all give simple, direct, com- 
mon sense advice, clarified by specific cases, and they 
can be read with profit by all parents, whether or not 
they have a problem on their hands. 

Another fundamental part of the treatment which 
must be assured in every case is the provision of play- 
mates of approximately the same age as the patient. 
Economic or social conditions which are causing an 
increase in apartment and hotel dwellers militate against 
this. I know nothing more pitiful than the frequently 
precocious children brought up in the adult atmosphere 
of the typical family hotel. Added to this is the fre- 
quently warped perspective of the modern parent 
(often unconsciously fostered by the physician) which 
keeps children from adequate companionship because 
of the possible danger of acquiring infectious diseases. 
A similar and equally harmful parent is he who is 
afraid his child will pick up undesirable language and 
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habits from the “awful children next door or across 
the street.” 

As a final fundamental, the value of a recent and 
fast spreading institution, the nursery school and pri- 
vate kindergarten, cannot be overrated. The group 
discipline in these newer schools makes the instilling 
of normal eating¢sleeping and the other essential good 
habits a comparatively easy matter. These lessons are 
almost unconsciously and without effort absorbed by 
the child. The absence from the smothering adult 
atmosphere of the home, if only for a few hours, is. 
no small part of the value of these schools, to say 
nothing of the widened perspective and the absorbing 
new interests opened for the child. Children as young 
as two years have been placed in such schools, and 
remarkable benefit resulted as a consequence of the 
removal from the pedestal of home adulation to the 
common ground where equals meet. 

These fundamentals of treatment can be applied with 
benefit to any child of preschool age whether or not 
it presents a problem. We must now proceed to apply 
advice particularly suited to given cases. Before doing 
this we must classify our children, by means of a care- 
ful history and personal observation, into either the 
timid, shrinking, invert type or the egocentric domi- 
neering type. If in the former class the child must 
be encouraged and praised even beyond his just deserts ; 
punishment. must be very carefully given, if at all, and 
the child’s initiative must be encouraged and its fears 
calmed. If the child is of the egocentric type, firmness 
in controlling exuberant tendencies, and punishment 
applied judiciously and not in anger, are called for. 
In other words, the methods adopted must be suited 
to the particular child. It is probable that the old 
fashioned Prussian type of military discipline in the 
family, in which the father’s slightest wish was law 
and the children obeyed entirely through fear, did a 
great amount of harm to the timid child. Contrariwise, 
modern psychologic tendencies in the substitution of 
the rule of reason for the rule of fear have swung too 
far in the opposite direction. Methods ideally adapted 
to the control of children in groups, such as a kinder- 
garten, and perfect in operation when applied by trained 
experts, may be inadequate and even do positive harm 
when employed in the control of a single child or sev- 
eral children in a home, and applied by parents ‘weak 
willed and often impatient, lacking in judgment and 
inadequately trained. 

Spaulding,’ in describing a case of tantrums, stresses 
this point. “The child had never been expected to 
shake hands with strangers, because since she did not 
seem interested it was felt it would be wrong to force 
her. In this case the mother had heard a little of 
psychoanalysis and was trying to carry out some of 
its principles. Freud and the analysts have probably 
never been more misunderstood than in this point. It 
is true, of course, that much weight is given to the 
danger of repression, especially of an unconscious 
nature, and it is obvious that much energy and initia- 
tive can be discouraged through the repressive type of 
stern New England training. But if psychoanalysis 
stands for one thing it is for the socialization of the 
ego, for bringing the individual from infantile and self 
centered levels to adult and altruistic ones. One of 
the important methods of attaining such development 
is through the facing of social situations rather than 
through escape from such obligations, and the tantrum. 
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: one of the most obvious means of escape that we 
now.” 

Walsh and Foote,’ in a chapter on “Discipline and 
the Nervous Child,” say: “A sentimental psychology 
of our time proclaims that the child should never be 
punished. If the habit of obedience is not established 
in early childhood it is doubtful whether it will be 
established later without the exercise of rather severe 
harshness. As a rule the habit of obedience can be 
established without resort to harshness, although not 
without punishment.” It has been our experience that 
there is a far larger number of children who suffer 
from too lax discipline in the home than of those who 
suffer from unconscious repressions and hidden fears 
due to harsh discipline. 

Bearing in mind the considerations of child psychol- 
ogy mentioned above and deciding on the type of child 
with which we are dealing, we must now advise the 
parents (always, if at all possible, both mother and 
father) as to the best methods of handling the child. 
If, as often happens, there is a lack of cooperation 
between parents, we must iron out the differences 
between them. Such difference is well represented by 
the frequently overindulgent mother and the compen- 
satingly too stern father or vice versa. The parents 
must be made to see this situation frankly, and the 
fullest cooperation of both is absolutely essential. Even 
given their best efforts, repeated encouragement and 
much patient detail advice over long periods of time is 
necessary before success crowns our efforts. 

This is especially true of the eating problem, one of 
the most difficult with which we have to deal. The 
advice usually given is not to urge the child to eat but 
merely to place food before him and ignore him during 
the meal, repeating this for several days until the 
absence of dramatic efforts to make him eat brings 
about the cure. This method should always be given 
a trial and is especially effective with the negativistic 
type of child. When this fails, because of a different 
type of child or because the parents are incapable of 
carrying out this plan, other methods must be used. 
The following suggestions, quoted from the pamphlet, 
“Your Child,” have been found helpful and practical: 


(a) Guidance: Help the child to get acquainted with new 
foods and to accept new flavors. Give only a small amourt 
of food the first time, gradually increasing. In some cases 
combining a new food with one the child already likes is 
helpful. Do not call attention to the fact that the food is 
new or the possibility that the child may not like it. 

(b) Imitation: Older members of the family should be 
enthusiastic about foods and eat what is set before them. A 
child will immitate them. Younger children will follow the 
older ones. In the case of an only child, a “party” helps him 
eat. Many families get together only at meal time, and 
therefore meal time should be a happy time. 

(c) Praise: Praise the child when he eats well. Be proud 
of him and let him know it. Do not emphasize his failures. 

(d) Patience and firmness: Show the child that you expect 
him to eat his food. Set it before him and make him sit at 
the table until he eats it all, no matter how long it takes. 
Start with small amounts of suitable foods and give him as 
much time as necessary to eat. He will soon learn to eat the 
amount he really needs. Never allow his refusal of food to 
make you angry. Perhaps he does not eat because he enjoys 
seeing you become irritated. 

(e) Deprivation: Deprive a child of dessert or some food 
of which he is very fond if he does not eat the rest of his 
meal. Be firm but not cross. If you decide to do a thing do 
not change your mind, no matter how much the child teases. 
(Children soon discover that it is possible to make you change 
your mind.) 
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(f) Force: Force is necessary for children who spit out 
their food or those who vomit at will. Give such a child a 
small amount of the food, if he vomits give him more; con- 
tinue until he keeps the food down. When he learns that you 
know his trick, he will stop. Begin this method when the 
baby takes his first spoonful of cereal. 

(g) Illustration: Show pictures and tell stories of childreh 
who eat well. <A scrap-book made up of pictures of the foods 
to be eaten and of children eating happily may be used to 
interest a child. Gummed stars may be pasted into the book 
whenever he eats certain foods. Be enthusiastic over the book 
and the child’s progress. Get an outsider, his teacher if 
possible, interested in the book. 

(h) Relaxation: Often a child does not eat because he is 
excited from play. A half hour of rest before meal time is 
a great help in such cases. 


When the child is too stubborn to yield to any of 
the foregoing suggestions or the parent has become 
too nervous to carry them out, a complete change of 
surroundings will often effect the cure. Living for 
a few weeks entirely away from the parents’ influence 
in a hospital or home where there are normal chil- 
dren will frequently induce in the patient normal 
habits of life. 

However, in spite of patient effort and close study 
of each individual case, we must confess to many fail- 
ures in all different types of cases. In analyzing these, 
we find that they can be ascribed largely to three causes. 
These are indifferent cooperation on the part of the 
parerits; actual inability of some parents to carry out 
directions even though they are willing and anxious to 
do so, and finally insurmountable obstacles in the child's 
environment, The first cause brings out at once the 
thankless quality of our task. The part that the parents 
play in the causation of the emotional disturbance must 
be plainly explained, even though this is frequently. 
impossible without antagonizing them. Many parents 
are unable to consider suggestions of errors on their 
part as anything but harsh criticism, and some mothers 
are sure that any such criticism is a personal insult. 
When this antagonistic attitude does not yield to tactful 
handling, our best effcerts are doomed to failure. 
Among the parents who, with the best will in the world, 
are not able to carry cut the directions we have two 
general classes: one is simply too ignorant to compre- 
hend what the instructions mean; the other, and here 
we frequently find the best educated and most intelli- 
gent parents, is unable to follow directions because of 
what may be called temperament or lack of self control. 
As regards obstacles in the chiid’s environment, finan- 
cial and sentimental reasons not infrequently prevent 
moving from apartments to neighborhoods with desir- 
able playmates and make it impossible to maintain 
separate homes for doting grandmothers or other adult 
boarders. 

CONCLUSION 

I wish to emphasize that this work, if it is done at 
all, must be done by the pediatrician and other general 
practitioners. In the general routine of the physical 
care of the infant and child, it is a simple matter to 
instruct the parents gradually in the elementary lessons 
of child psychology. These lessons should and can be 
begun when the infant is only a few days old and must 
be carried on throughout the child’s life by the family 
medical adviser, whether he is a pediatrician or a gen- 
eral practitioner. His is the important fundamental 
task. He has the more intimate knowledge of the 
home life of the child, and if he will equip himself 
for this new type of service, he will be able to take 
care of the great mass of comparatively simple cases 
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and prevent a large part of those which become so 
complex and difficult that a psychiatrist must be 
called in. 


This paper will have served its purpose if it prevents 
the statement frequently heard, “There is nothing 
wrong with your child, madam, except that it is a little 
nervous.” “A little nervous” covers a multitude of 
sins which should be apparent to the discerning 
physician. 

In concluding, I can do no better than to quote from 
a recent book by Gesell: * 


The pediatrician holds a most strategic position both in the 
field of public health and of private practice. Historically, 
the major duties of the pediatrician have been to recognize 
and combat disease; hut the whole tendency of current pedi- 
atrics' places a coordinate emphasis upon prevention and 
supervision. The supervision of nutrition in infancy is in 
many respects the central problem of pediatrics. This problem 
is so fundamental that it includes not only definitely sick 
children but the near sick and the normal. This problem is 
also so fundamental that by implication and often by actual 
exigencies it includes the psychological and functional aspects 
of development. The protection of the nutritional health of 
the child becomes the natural basis for a broader and equally 
continuous type of developmental supervision. 


538 La Salle Building. 


THREE GREAT NATIONAL HEALTH 
PROBLEMS * 


OSCAR DOWLING, M.D. 
SHREVEPORT, LA, 


The problems that I discuss are three of the most 
important that confront public health officers today. 
There is no implication that these three are the only 
ones, but in my opinion they are among the greatest. 
Nor are they new, though I should say that their solu- 
tion or at least partial solution is imperative, and I 
think it will be admitted that a coordinated effort would 
do much to solve them. 

Concentration on a single objective is acknowledged 
to be the best method of attaining an end; dissipation 
of effort leads inevitably to lost motion and defeats 
success. Therefore the selection of three problems 
from among a great number simplifies matters; an 
attempt to consider more of them at a time would lead 
to confusion. 

I have chosen the problems of drug addiction, rabies 
and the venereal diseases. And while I might have 
taken tuberculosis in place of rabies, I feel that the 
efforts for the control of this disease are so well under 
way, after years of working at cross purposes, that it 
does not so persistently urge itself on public notice as 
it did formerly. Then, too, while rabies may not claim 
many human victims, at least when compared to the 
devastation wrought by either tuberculosis or even 
typhoid, there is an ever present danger of a horrible 
death which is a constant menace. 

All three of these public health problems have one 
common factor in that each is preventable. Whether 
it be the misery, wretchedness and moral dissolution of 
the addict, the inevitable fate of an untreated rabies 
case or the innocent or “guilty” results of a venereal 
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infection, the public and the health officials are con- 
jointly to blame. The public, because of indifference 
and opposition, active or passive, to the enforcement 
of laws and regulations, is often more deserving of 
censure than the health officer, who, according to his 
oath, should safeguard the public interests, and who is 
generally willing to do his duty. Naturally, this is due 
to the ignorance and to the inability to appreciate the 
value of the health official’s efforts, and of course the 
latter is always to blame when the preventable evil 
occurs, even though it is often physically impossible to 
succeed in the face of heavy odds. However, it is not 
possible to stand still. I think we must make the best 
of things and try to improve the situation whenever 
we can. 
DRUG ADDICTION 

I do not think that any one person can visualize the 
narcotic problem in its true dimensions. Carleton 
Simon, Sceleth, Kolb and Du Mez have made estimates 
either in their respective states or for the country as 
a whole. The original survey yielded variable results ; 
anywhere from 80,000 to 4,000,000 was the number 
of addicts believed to be running loose in the United 
States when the congressional committee made its 
report in 1919. The facts are still obscure and the 
statistics probably far from the true status of affairs. 
If I were to judge from my own experience, something 
in the neighborhood of a million would be the conclu- 
sion, but it would be hardly more than a guess, and 
then too decidedly biased by conditions in Louisiana. 
Addicts, of course, migrate to those points where the 
ease of obtaining their favorite drug or the cheapness 
of the drug attracts them. 

Though the figures quoted from the congressional 
report may be ancient history, have we any reason to 
believe that the situation has materially improved dur- 
ing the last six years? I think not, if we can trust 
our own eyes and the experience of the federal officers 
and physicians in certain cities of the United States. 
Often, and especially during the era of “ambulatory 
treatment” in the narcotic clinics, I felt strongly 
inclined to doubt the wisdom of the Harrison act, which 
represents, as often happens with law making bodies, 
an attempt to cure a deep rooted evil with one stroke 
of the pen. Evidently the situation was misunderstood, 
or certainly some emergency measures could have been 
adopted or planned in advance to take care of the 
multitudes of unfortunates cut off from their drug 
supply. If only a portion of the maudlin sympathy 
wasted on useless animals could have been applied in 
a practical manner, a world of suffering could have 
been avoided. The explanation may be sought in that 
the men who were called to solve the problem were 
misinformed or at least inexperienced and short sighted. 

Whatever the case may be, the Harrison act has not 
accemplished its objective. If reports be given any 
credit whatever, it would seem that the number of 
addicts has not been materially decreased, but an enor- 
mous impetus has been given to the illicit drug traffic 
touts. We hear frequent rumors of school children 
being led astray by these wolves in sheep’s clothing. 
We are told that the United States consumes more 
opium and its derivatives than all the countries of 
Europe and seventeen times as much per capita as the 
Chinese. We are also informed that drug rings exist 
which are almost unbreakable because it is impossible 
to implicate the “man higher up”; the lesser fry are 
caught in the legal net, but of what advantage is this 
when the guiding spirits remain at large? It is there- 
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fore clear that the smuggling of drugs must be the 
largest factor in drug addiction today. At least it is 
the one source of supply from which the addict can 
receive his daily drug without involving the doctor, 
who is another possible intermediary. 

It is folly to make the bald statement that even a 
majority of drug addicts are low grade morons or 
persons with criminal tendencies, though it is quite true 
that when a normal person converted into an addict is 
deprived of his drug, he will stop at nothing to obtain 
it. As Dr. Bundesen says in the Weekly Bulletin, 
published in December, 1923, “It is safe to say that 
every addict is a potential criminal if driven to the 
point where crime is necessary to obtain the dope.” 
On the other hand, there is no doubt that a very large 
percentage of criminals are addicts, victims of heroin, 
morphin or cocain, and for this reason there is a very 
general tendency to regard all drug victims as belong- 
ing in the same category. And as for psychoneurosis, 
which many able men have considered the mental 
foundation for drug addiction—point to the normal 
person among you. The following anecdote may be 
apropos to illustrate the point: A well known pro- 
fessor of physiology, quite recently deceased, was 
once asked on the witness stand how many persons 
could be considered normal individuals. ‘Probably 
20 per cent.,” he replied. “Then you mean to imply, 
Doctor,” the attorney said, “that 80 per cent. of us 
are mentally abnormal in some way?” “Yes, I do,” 
the savant answered. “If that be the case, to which 
contingent do you belong?” the lawyer countered. “To 
the 80 per cent., and in it are also included the geniuses 
and great men of the world.” He might have added 
that the criminal element of all the nations of the world 
are recruited from this class, too. 

This digression, if it serves no other purpose, illus- 
trates the difficulty of deciding offhand the factor of 
mental instability in drug addiction. Doubtless there 
are thousands of addicts, who, had they been tested 
by competent psycholegists before acquiring the habit, 
would have registered at, or very near, par. It is suff- 
cient to assume that some peculiar defect in the physio- 
logic make-up which we call, for want of a better term, 
idiosyncrasy may be fundamentally responsible. 

Whatever be the reason for contracting an addiction, 
the fact remains that the victims are very unfortunate 
individuals. They are sick persons in the same sense 
that any one burdened with a demoralizing habit is 
sick. They deserve the opportunity for treatment that 
is afforded other persons physically or mentally handi- 
capped. Furthermore, addiction calls for different 
measures than other physical or mental disabilities. It 
is peculiar in that the cause of the disease condition 
has become a vital necessity to the life and happiness 
of the afflicted person, and the only way of treating 
him is by absolutely preventing his obtaining the drug. 
And what places are there where poverty stricken 
addicts may obtain a cure? Nowhere except the jails 
and the penitentiaries. The hospitals will not accept 
them, so there is nothing for them to do but to commit 
a crime in order to obtain treatment. When they are 
turned out there is every chance of reverting to the 
habit as soon as they meet a psychic obstacle or suffer 
a mental defeat. Here is where the paths of law and 
medicine cross and conflict. 

As lawyers look at the matter, the enforcement of 
the Harrison act is the paramount issue. According to 
their ideas, the law was framed primarily for the pro- 
tection of society against the criminally inclined, whose 
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slavery to narcotics made them dangerous members. 
In short, the Harrison Narcotic Law penalizes all 
addicts as criminals and degenerates; it does not even 
attempt to separate the wheat from the chaff. In 
theory, the law makes it impossible for addicts to get 
their supply of drugs. It does not distinguish between 
the criminal and the noncriminal. It is oblivious to 
human suffering; it sees the mass, but not the 
individual—the forest, but not the trees. 

On the cther hand, the physician receives the human 
wreckage from the legal battle to repair and make 
whole again, if he can. His motives are humane, and 
society exacts this trait. He cannot understand, as a 
Jaywer apparently can, that a law devoid of the elements 
of humanity can be framed. He, in contradistinction, 
is interested in the individual more than in the mass. 
He sees the trees, but not the forest. 

Heretofore we have been wandering around like a 
cow tied to a stake, and we get nowhere. We know 
partly from observation and partly from statistics that 
the narcotic problem is a big one. We are aware that 
drug pedlers, those henchmen of drug ring directors, 
are responsible for the distribution. That there is a 
continuous supply of drugs eniering the country over 
the borders and through the coastal ports, we have not 
the faintest doubt. Then we have plenty of evidence 
that unscrupulous physicians are prescribing narcotics 
in amounts far in excess of the legal allowance under 
the pretense of an incurable disease. In fact, there is 
considerable difficuity in defining an incurable disease 
that will harmonize with the interpretation of the 
Harrison act. Finally, when all is said and done we 
stand face to face with the producers of opium in 
oriental countries who, judging from the recent contro- 
versy, are bending every effort to maintain the collection 
and export of their nefarious products. Probably the 
control of addiction is inevitably doomed to failure 
unless some method of circumventing this form of 
national selfishness is discovered. 

Even were it pessible to enforce the import, manu- 
facture and distributing clauses of the Harrison act 
and other federal acts pertaining to the import of 
narcotic drugs, there would still remain the addict. The 
addict himself falls particularly within the province of 
the medical man. In short, we might say that the 
ultimate soluticn of the addict probiem is a medical 
one. It is obviously the duty of the medical profession 
to devise means to meet the emergency. Consider that 
the addict of whatever standing becomes a liability, the 
greater because he suffers from a condition which 
implies the elementary impulse to the most violent acts. 
Add to these the sufferers from incurable diseases who 
have become addicted to drugs because of the diseases, 
but for whom the narcotic is not essential in the average 
case to relieve distress, and the sociological and medical 
aspects become at once apparent. All must be cared 
for sooner or later, whether they land in jail or in the 
hospital. At present the individual physician must 
determine the condition of the patient and assume the 
respensibility of prescribing or of refusing to prescribe, 
or the sufferer becomes the slave of the drug pedler. 

But al! this does not alter the siatus of the suffering 
addict. He cares nothing about the distinctions of the 
law, or the conscience of the physician, He is an 
accomplished fact. He is here and asks what you are 
going to do about it. He says: “If you don’t help 
me, I shall suffer torments, and I shall make it increas- 
ingly unpleasant for the society which has bred me. I 
am hoth the victim of my appetite and the bond servant 
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of the drug pedler. You will not assist me, and you 
apparently are impotent to suppress him. You may 
arrest and punish me, but what good will it do you in 
the long run? Arrest and punishment never have 
cured a social evil. Besides, you will breed one more 
implacable enemy to be added to the hundreds of thou- 
sands who are already endeavoring to undermine our 
social and governmental order. 

“T’ll tell you, help us out of this slough of perdition 
to become members of that society which shuns us 
now, by providing institutions where we can get treat- 
ment and rehabilitation. Pursue a relentless war on 
the drug pedler, drug smuggler and above all on the 
brains of the dope ring. Cut down the importation 
of narcotics and curtail the manufacture of the pure 
drugs. Exact treaties and agreements with foreign 
countries which will aim to suppress the importation of 
their drugs, crude or otherwise. And though it cost 
you millions in money, it will not only be doing justice, 
but it will represent sound business, because it will 
eventually repay you richly when the final reckoning 
comes.” That is what the drug addict says to us, the 
medical profession, who know more about him than 
the law maker ever can expect to know. 


RABIES 

The second problem which I have chosen to regard 
as a national problem is rabies. It is true that there 
were few deaths from this disease reported ; there were 
fifty-eight in 1919; forty-one in 1920; fifty-seven in 
1921, and forty-six in 1922, which are the latest statis- 
tical returns from the United States Bureau for the 
_ Registration Area, though doubtless there were deaths 
in areas outside this territory which were not reported. 
But the malady is so terrible and the thought alone 
strikes the human mind with such dismay that these 
few fatalities represent infinitely more potential suffer- 
ing to possible victims than many times the number of 
deaths from another disease. From 1909 to 1921 there 
were 806 deaths. It is not known how many were 
prevented, but the statement that 22,000 persons applied 
for the Pasteur treatment in 1923 indicates at once that 
the danger is very great. 

England, as is well known, has dealt effectively with 
rabies, in fact, succeeded in suppressing the disease 
entirely until about 1918, when a dog smuggled into 
the country again introduced #. From all accounts 
drastic measures were again applied, with the result 
that since 1921 rabies has once more been absent from 
England and Wales. It has recently been declared that 
special arrangements for. antirabic treatment are no 
longer necessary in those countries. . 

Now, it is true that the British Isles are of relatively 
small extent in comparison with the United States, but 
the population is very dense and the canine population 
probably far greater in proportion than it is in our 
own country. England eradicated rabies by enforcing 
quarantine and other drastic regulations, even before 
the prophylactic treatment of the dogs themselves had 
been thought of. Why is it not now possible with this 
additional method of protection to remove this ever 
present danger? I at least believe that it is. 

Rabies is very widely disseminated throughout the 
animal kingdom. It is asserted that every mammalian 
animal is susceptible and that herds even may be inoc- 
ulated. However, it is most common among dogs, 
foxes, wolves and hyenas in the wild state. Cattle and 
sheep as well as swine are frequently infected, though 
it is less common in horses. Cats occasionally contract 
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rabies, though this rarely occurs in comparison with the 
incidence among dogs. Rabies may sometimes destroy 
whole herds of cattle. | 

The dog is the usual carrier of rabies. Being a 
highly domesticated animal, it lives in close contact 
with man, and its master lets it do just about what it 
pleases. Our cities enact muzzling ordinances which 
are never enforced. No one is compelled to keep dogs 
tied up, during either the day or night. The conse- 
quence is that they roam at large and are inoculated 
by stray dogs. There is a dog catching system and a 
pound in every large city, but usually when the wagon 
gets around the dogs have disappeared. Even as it is, 
there is more work to do than any dog catcher could 
attend to. 3 

Pet animals are for the most part immediately 
responsible for injuries, though of course the pariah 
dog is the vector. When it is recalled that a dog infected 
with rabies may wander for many miles, as high as 25 
or 30, it is said, snapping and biting at every animal 
that comes in its way, it is clear that the danger to 
human beings can become tremendously real. We 
often observe instances in which four and five and 
sometimes more persons are injured by a rabid animal 
and are compelled to subject themselves to the Pasteur 
treatment. The fact that the patient may now have 
the treatment administered by the local physician 
instead of undergoing the annoyance and expense of a 
journey to some hospital does not mitigate the unpleas- 
antness of the injections or the suspense which every 
potential victim of rabies must undergo, 3 

One of the reasons that children are so frequently 
bitten is partly the tendency of the child to fondle pets 
and partly the mistaken idea of adults that a dog, to 
be rabid, must rush around foaming at the mouth. A 
great many cases of rabies in cattle and dogs do not 
show the stage of furious excitement, but may pass 
almost directly into the paralytic phase after the pre- 
monitory symptoms have developed. When the siage 
of excitement is absent or not marked, the disease is 
known as dumb rabies, and there is less tendency shown 
by the animal to snap and bite. Regardless of the form, 
rabies eventually terminates in paralysis and death, 

It is a mistake to believe that rabies occurs only dur- 
ing the hot months of the year. It has been statistically 
shown that rabies may appear during the winter as 
well as during the summer. The fact that more cases 
occur between April and September than between 
October and March is due to the circumstance that 
dogs move about more freely during the former than 
during the latter period; the temperature does not 
influence the prevalence of the disease otherwise. 

Because this disease causes such appalling suffering 
and because there is no hope of salvation, once the 
symptoms have appeared, and on account of the fact 
that rabies may develop unexpectedly in a locality and 
create havoc among the domesticated animals and con- 
sternation among the people, every effort should be 
made to subdue it. Nothing is accomplished as long 
as ordinances exist and are not enforced, and the dis- 
ease is constantly prevalent in the rural districts. The 
measures that should be applied should be in propor- 
tion to the dimensions of the epizootic, and this is 
nation wide. 

The question now arises whether it is not possible’ 
to protect ourselves as they do in other countries by 
the prophylactic inoculation of all dogs. I am aware 
that this is being carried out in some of our Eastern 
cities and states. In Japan the reports last year stated 
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that approximately two thirds of the canine population 
of Tokyo, about 90,000 dogs, had been treated with 
the vaccine. That rabies must have been very preva- 
lent in that city before that time is indicated by the 
report of Hata, who states that prior to the immuni- 
zation campaign there were about 1,700 cases among 
the dogs. In double the number of dogs in which 
inoculation was practiced there were only forty-one 
cases, and in these the infection must have been active 
before the inoculation took place. 

It is clear that the way has been indicated to all who 
are willing to accept the facts, and there is no reason 
why this method of prevention should not be carried 
out all over the country. The muzzling ordinances 
may be effective in some cities, but they do not protect 
the muzzled dog from being bitten by the rabid street 
dog. And even if dogs are muzzled in a few cities, 
there are many and by far the majority in which this 
is not the case; certainly, dogs are allowed to roam at 
large in the rural districts without any attempt at con- 
trol. Why should we tolerate an ever present danger 
to ourselves and to our children simply because people 
are too lazy or too indifferent to care for the safety of 
their fellow human beings ? 

It is my opinion that this section should go on record 
as advocating strongly that compulsory inoculation 
against hydrophobia be made nation wide, and that in 
order to work consistently a committee be appointed to 
investigate the status of rabies in the United States 
and to suggest such other measures for prevention as 
may seem advisable. It is my conviction that a con- 
certed effort should be made to stamp out rabies; 
isolated attempts, such as those of Tokyo and Phila- 
delphia, should be regarded as examples and incentives. 
If England and Australia can suppress rabies entirely, 
we surely ought to be able to render it so scarce as to 
be almost negligible, though we may not completely 
eliminate it for many years to come. 


VENEREAL DISEASES 

The third and last great problem of national impor- 
tance which I have chosen for discussion is venereal 
diseases. In my humble opinion, this is the greatest 
health problem we are facing at the present day in this 
or any other country. It is also one that receives only 
a small proportion of the attention it demands either 
from the profession or from the public. The latter 
may be expected to be indifferent. Age-long sex tabu 
has resulted in a reserve through which it is quite 
impossible to penetrate in the same way that we do 
with other diseases. Perhaps there was an element of 
reason and judgment behind this attitude at one period 
of the world’s history ; it seems at least to have played 
some part in the raising of woman from the position 
of a chattel to that of a human being. But in the 
present age of feminism, equal rights and equal stand- 
ing, it should be modified because it has done more 
directly to foster and protect the propagation of the 
venereal diseases than any other element in our social 
make-up aside from prostitution itself. In many of the 
states there is a decided tendency on the part of the 
public to allow the knowledge of the venereal diseases 
to be broadcast. In others and notably in the Southern 
states, it is not yet permissible. Occasionally the news- 
papers hint at the possibility that such diseases exist, 
but that is about as far as it ever gets. 

Last year 363,063 cases of venereal diseases were 
reported to the various state boards. The figures are 
those given out by the United States Public Health 
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Service for 1924. But does any one really believe that 
this represents a true picture of conditions? Though 
the Public Health Service does not go so far as to 
assert that this figure, which is an increase over the 
previous year, actually means an increase in the 
prevalence, assuming that it may be due to better 
reporting by the physician, increased efficiency in diag- 
nosis, and a gradual improvement in public knowledge, 
I am inclined to believe that it really means an increase 
in the number of infections. In my own state, to take 
as good an example as one needs, the reports show a 
decided increase over 1923, and there is no particular 
reason for believing in any increased efficiency or in 
greater conscientiousness in the physicians themselves. 
It is true that syphilis has changed places with gonor- 
rhea and has superseded gonorrhea in point of preva- 
lence since 1921. But it ranks fourth for 1923 and 
1924 and third in 1922 among the thirteen most prev- 
alent communicable diseases, while syphilis holds the 
second place in all these years, being second only to 
either influenza or measles. It is significant that in 
the five year period 1920-1924 the venereal diseases 
hold the second position and are but little short of the 
disease with the highest number of reports for this 
period ; i. e., influenza. 

In my opinion the venereal diseases are gradually 
increasing, and I do not think that our reported cases 
represent more than 10 per cent. of the actual number. 
But here again we are virtually at sea, and one man’s 
guess is probably as good as another’s. I am willing 
to admit that the cases reported as pneumonia, tuber- 
culosis or malaria do not represent the true degree to 
which these diseases have occurred within the state. 
I do think, however, that there is, if possible, as little 
or less excuse for neglecting or refusing to report 
venereal cases when every physician knows that the 
physical suffering and misery that they cause is far 
greater, and that there is a social stigma involved that 
does not attach to the three diseases mentioned. All 
the more reason why the true prevalence of venereal 
diseases should be known when it is appreciated what 
they actually mean to the health of the public. I think 
that the comparatively little headway that has hereto- 
fore been made is dependent mainly on the deficient 
statistical data. 

We do not know just how great the problem really 
is because we have no accurate figures with which to 
express its extent. This, however, is no reason why 
it should be neglected, as there is now a tendency to 
do. The federal appropriation for this sort of work 
has reached the vanishing point, and the state funds 
are, so far as I know, not overwhelmingly plentiful, 
I know that they are not in Louisiana. Without money 
and public backing it is not possible to do much, except 
as it happens to be part of the general routine of state 
health work. And when we ask why antivenereal 
activities should languish, we are met by any number 
of reasons. Chiefly that the public is indifferent: 
doesn’t want the obnoxious things stuck under its nose 
continually; after all, venereal work was a “war 
measure,” and there is no further need for it. It takes 
too much money anyhow. The doctors believe it 
decreases business, and the business man has been 
heard to say that the suppression of the red light dis- 
trict and prostitution to a certain extent has ruined 
trade, that the abolition of the “quarter” has destroyed 
one of the sights of the city and kept people away 
who would otherwise come. These are, of course, 
specious arguments which, whether or not they have 
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some foundation in fact, exhibit an indifference to the 
welfare of human beings that borders on the criminal. 

We must perforce wage war against the venereal 
diseases in the best manner we can. In the first place, 
the venereal clinic and its activities are of primary 
importance and in my opinion are the principal means 
of spreading knowledge to the masses. The clinics 
serve as places where the practicing physician can 
receive free instruction and work successfully in his 
community. In fact, the rural physician is one line of 
defense ; he should be well grounded in the manner of 
handling venereal diseases. 

The second measure for coping with the venereal 
diseases is the true suppression of prostitution and of 
potential prostitutes. This cannot be done by arresting, 
fining and lodging in jail. The jail is not the place 
for these women, though they be confirmed or just 
beginning to tread the downward path. A house of 
correction or farm, where they could be taken, treated, 
taught and possibly rehabilitated should be established. 
Arresting and otherwise tormenting prostitutes is gen- 
erations old, and it has never been successful and is 
never likely to be. 

The third method by which we may hope to cause 
a real decrease in the number of venereal diseases is 
medical prophylaxis. Probably the advantages to be 
derived from it are at present more theoretical than 
real. But the recent conference of venereal officers at 
Hot Springs went on record as acknowledging the 
value of prophylaxis and favored its introduction as 
an adjunct to clinical measures. There is every evi- 
dence to indicate that prophylaxis carried out properly 
within half an hour after contact is effective, and it is 
a mistake to believe that it encourages promiscuous 
relations. It is certainly better to cut down the venereal 
infection even 2 per cent. than to allow potential infec- 
tors to be at large. The main difficulty hes in getting 
people to use the packets. This was found to be the 
case in Pennsylvania, and prophylaxis was dropped for 
this reason. It is stated that five million prophylactic 
packets are manufactured and sold in the United States 
every year. So it may be doing some good. 

The fourth and last means that we have at our 
command and which eventually may react more power- 
fully than any other to eradicate the venereal diseases 
is the teaching of social hygiene either to adults or to 
children. I am not of the opinion that it does much 
good with grown persons for the reasons that the latter 
are confirmed in their ways and no amount of talking, 
propaganda or direct instruction will alter them. With 
children, however, it is different. They can be taught 
in easy stages and in such a manner that the instruction 
will bear excellent fruit in time. I believe that some- 
thing has been attempted in Oregon and that the exper- 
iment was very successful. It will, of course, be 
necessary to teach the teachers first, and this is the 
most difficult task because of closed and biased minds, 
and because there will be found but few who are capa- 
ble of presenting this difficult subject in the proper 
light. However, the time will come, if it is not on the 
way, when parents with sufficient understanding will 
demand that their children be very carefully and 
gradually enlightened on sex: matters. 

In the category of social hygiene belongs the legis- 
lation that is intended to bar those suffering from 
venereal diseases from marriage. At the present 
moment the law, at least in Louisiana, leaves much to 
be desired. It requires a “thorough examination” for 
a compensation of $2. Nothing less than a thorough 
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examination is of any value, and hardly any medical 
practitioner is goiig to devote a great deal of his time 
to this work for such a stipend. On the other hand, 
if the fee is raised, there are those who cannot or at 
least will not afford it, though if there is any argument 
on the part of the prospective bridegroom that he can- 
not afford to pay adequately for this service, he has no 
business in attempting to marry. To me it looks like 
the usual attempt to square a circle, and I believe that 
the best we can do is to hope that the more glaring and 
obvious venereal infections will not escape the exam- 
iner, while those who are well aware of their disease 
will be deterred from either examination or marriage. 


CONCLUSION 
This, in brief, represents my version of three great 
problems that face public health at the present day. I 
may err in my estimate of the gravity of the situation, 
because I am compelled to depend largely on personal 
judgment rather than on accurate statistics. That they 
are the most pressing, I will not directly assert; there 
would, I am sure, be many who would hold a different 
opinion. That they exist and demand attention, how- 
ever, I am sure will be agreed, so that if I have con- 
tributed my bit toward focusing your attention on them 
for a very short time, I shall feel that my objective has 
been attained. 
Commercial National Bank: Building. 
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TREATMENT BY INTRAVENOUS INJECTIONS OF GLU- 
COSE, AND CARBOHYDRATE FEEDINGS * 
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Two previous communications bearing on the treat- 
ment of hyperemesis gravidarum have been published by 
co-workers and myself,! and in both of them we dis- 
cussed the role which a carbohydrate deficiency in the 
diet and metabolism of pregnant women probably plays 
in the development of pregnancy toxemias. 

Priority is claimed for these papers, moreover, in the 
recommendation that glucose administered intra- 
venously is a definite and important therapeutic measure 
in both hyperemesis gravidarum and eclampsia. Indeed, 
this treatment seems now to have become so generally 
accepted as an addition to the established methods that 
it is scarcely necessary to make furthur claims as 
regards its value. 

Glucose injected intravenously has at present a wide 
application as a therapeutic agent in various medical 
and surgical conditions, but there seems still to be a 
diversity of opinions as to the dose of the sugar, the 
preparations of glucose to use, the concentration of the 
solutions, and the frequency of the injections. One 
purpose of this paper, therefore, is an endeavor to 
establish more order in these matters, my conclusions 
being based on the experience of a large number of such 
injections for pregnancy toxemia of one type or 
another. 


* From the Department of Obstetric., St. Margaret Memorial Hospital. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Sixth Annual Session of the American Medical 
Association, Atlantic City, N. J., May, 1925 
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REVIEW OF PREVIOUS WORK 


It was pointed out in our earlier publications that fre- 
quent meals consisting chiefly of carbohydrates have 
been in use for years in the relief of nausea and vomit- 
ing of early pregnancy; also that it seemed impossible 
that the striking effects so consistently obtained could 
be due entirely to the “suggestibility of neurotic 
patients.” We felt certain that there must be some 
physiologic basis for this, and our studies were begun 
in order to explain, if possible, what must otherwise 
remain an empiric treatment. 

The work of Underhill and Rand ? as well as Ewing,° 
in 1910, had demonstrated that in hyperemesis gravi- 
darum there is an underlying disturbance of carbohy- 
drate metabolism and_ storage. Consequently, in 
addition to the giving of “energy-yielding foods,” the 
former recommended the administration of dextrose 
solution by bowel. 

Duncan and Harding * next expressed themselves as 
convinced that “in early toxemias of pregnancy the 
dominant factor is a metabolic one” due largely to a 
carbohydrate deficiency. They reported a series of 
cases successfully treated by high carbohydrate feedings. 

Over about the same period of time, Hoffmann, 
Givens and I ? had been conducting investigations along 
similar lines, and our report of work done independently 
of theirs served further to strengthen this “carbohydrate 
deficiency” theory. We agreed with them completely 
with respect to the influence of diet and starvation, but 
offered a simpler and more direct suggestion than theirs, 
that carbohydrate deficiency during pregnancy is of 
twofold origin: (1) a relative deficiency due to an unex- 
pected demand for glycogen on the part of the fetus 
and the enlarging uterus, and (2) an actual deficiency, 
augmented in the presence of nausea and vomiting, from 
lessened carbohydrate intake. 

In addition to high carbohydrate feedings, Harding 
and Watson * now seem to have adopted our suggestion 
regarding the intravenous administration of glucose, but 
give it far too dilute (5 per cent.) and dissolved in salt 
solution instead of distilled water. Both of these fac- 
tors contribute to the unpleasant and even dangerous 
reactions sometimes seen after such injections, and are 
not as we originally advised. Particular mention is 
made of this to emphasize the lack of uniformity in 
the preparation and the dosage of glucose among many 
clinicians who are now using it. 


PHYSIOLOGIC BASIS FOR USE OF CARBOHYDRATES 


IN TOXEMIA 
In a consideration of the physiologic basis for the 
use of carbohydrates in hyperemesis gravidarum, one’s 
attention is immediately directed to the liver. The liver 


is always affected in fatal cases of toxemia, showing 


areas of focal necrosis (Stone,® Ewing,’ Williams,® and 
others) ; it is the glycogen or sugar storing organ, and 
is also known to be the great detoxicating organ of the 
body. It functions less powerfully in the latter respect 
if depleted of its sugar, as is proved by the fact that an 
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animal starved of carbohydrates may be killed by a 
smaller dose of any poison than is required for a sisbtlar 
animal that has been well fed (Roger®). The experi- 
ments of Davis and Whipple * also have shown that 
starved animals are especially susceptible to liver injury 
from chloroform and other poisons, whereas sugar and 
diets rich in carbohydrates exert a marked protective 
action against such liver injury. 

Pregnancy causes a relative and sudden carbohydrate 
starvation of the mother because the fetal tissues are 
synthesized from glycogen, it having been demonstrated 
by Slemons’*! simultaneous analyses of maternal and 
fetal bloods that the nutritive exchange through the 
placenta is almost entirely in the form of glycogen. 

If it be granted, therefore, that the fetus suddenly 
begins to require of the mother enormous quantities 
of glycogen; that the liver is called on as the glycogen 
storehouse of the body to supply this ; that an improperly 
balanced diet fails to furnish glycogen with which to 
restore the liver; that it is thus depleted of its sugar, 
and that when so depleted it becomes less able to com- 
bat any toxins that happen to be in the body, the 
mechanism by which a pregnancy toxemia develops 
and progresses is at once apparent. 

I regard it as highly probable that such a profound 
carbohydrate deficiency may even account for part of 
the central necrosis of the liver lobules in toxemia of 
early pregnancy. One must remember that identical 
lesions may be produced experimentally by a simple 
starvation without pregnancy. 


TABLE 1.—Cases of Vomiting of Pregnancy 


Reported 
1920 1922 1925 
Group 3 (serious or “pernicious’’). 15 11 23 49 


This double source of deficiency in carbohydrates, 
namely, lowered intake with extra fetal consumption, 
is peculiar to pregnancy and may be considered as an 
actual starvation. There is no intention of asserting, 
however, that pregnancy toxemia and starvation are 
identical, for additional factors undoubtedly are 
involved. The contention is that every pregnant woman 
is a potential subject for toxemia, and a deficiency or 
starvation of carbohydrates permits this to develop 
precisely as the starved dog may be poisoned more 
easily than the well fed one. 

The various theories regarding the possible sources 
of pregnancy toxins are familiar to all, and are far too 
numerous to mention in this paper. 


GROUPING OF CASES 


The cases in this series have been divided into three 
groups according to the severity of the symptoms. 
““Mild” cases are those which show more or less nausea 
with some vomiting ; the “moderately severe” cases are 
those in which the patient is ill most of the day with 
persistent vomiting, but not necessarily | in serious con- 
dition ; while the “serious or pernicious” group is made 
up of those patients who are emaciated and dehydrated, 
with beginning nephritis, acidosis, and even jaundice. 
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The last are unable to retain food or water and usually 
are in desperate straits. 


DIETETIC TREATMENT OF MILD CASES 
Details of the dietetic treatment of mild cases of 
hyperemesis gravidarum have been outlined not only in 
our first paper? but also in the works of many others 
and need not be repeated here. It is sufficient to say that 
the patients should be given precise directions as to when 


TaBL_e 2.—Analysis of Group 1 (Mild Vomiting of Pregnancy) 


Treated at home by regulation of diet 


(a) Previously reported, 1922. 62 
(b) Present report, January, 1922, to January, 1925............000. 129 

Relieved * within 7 days.......... (83 102} 181 o 79 per cent. 
Relief from 7 to 14 days.......... {8} 26 o 13 per cent. 
Improved slowly (partial failure).. { (8 3} os 14 or 7 per cent. 


No improvement (failure) 0 


Relieved” indicates not only cessation of vomiting, but return to 
“soft” or “general” diet, and patient ready for discharge. 


and what to eat. They should be told to eat a total of 
at least seven small meals a day at definite intervals, 
beginning before arising in the morning and ending 
at bedtime in the evening. Carbohydrate foods of all 
kinds should be chosen, and the physician should par- 
ticularly specify such articles as cooked fruits, dates 
and raisins, green vegetables, crackers and cookies, 
honey, sugar, and such desserts as puddings, custards 
and ices. 

A formula may be given the patient to prepare as 
follows: 1% ounces of lactose, 2% teaspoonfuls of 
sodium bicarbonate, dissolved in 1 pint of water, this 
being approximately 10 per cent. of lactose and 2 
per cent. of soda in solution. Two ounces of this is to 
be taken every two hours. 


TREATMENT OF “MODERATELY SEVERE” CASES 

Isolation in the hospital is advisable wherever pos- 
sible, and to simplify the treatment it is well to have a 
typewritten, detailed outline of a general course of 
management to attach to the patient’s chart. This 
routine form is to be varied, however, according to 
individual needs. 

Beginning the treatment in the evening if possible, 
she should fast completely for a few hours, then be 
given only water in small amounts by mouth until morn- 
ing. At this time easily assimilated liquids such as 
sweetened orange albumin, glucose solution, or broth 
are begun and given at hourly intervals until the patient 
goes to sleep at night. 

She receives two daily enemas (morning and eve- 
ning) each followed by a dose of chloral, 10 grains 
(0.65 gm.), and bromids, 30 grains (2 gm.), by bowel, 
proctoclysis of glucose and soda solution being given 
as constantly as possible. Intravenous injections of 
glucose should be begun promptly, especially if vomit- 
ing does not cease at once, and are repeated once or 
twice daily, depending on indications and response to 
the treatment. 

Usually by the third day small and frequent “doses” 
of soft nourishment will be retained, and this improve- 
ment is followed by a gradual daily increase in both 
quantity and variety of food. Both the nausea and 
the vomiting have usually disappeared entirely by the 
, end of a week’s treatment, although a few more days 
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may occasionally be necessary for the return to 
general diet. 

Kosmak ” has formulated an absolutely fundamental 
rule in the treatment of these patients. He says, “The 
cardinal fact to be borne in mind is that no routine 
method applicable to all classes of cases can be recom- 
mended, and that in each instance, particularly in the 
severer types, consideration must be given to the 
individual patient. While we can follow certain gen- 
eral routine procedures in certain groups of cases, they 
must be changed as circumstances may dictate.” 


TREATMENT OF PATIENTS IN THE “SERIOUS 
OR PERNICIOUS” GROUP 

The treatment of patients in Group 3 is an adaptation 
of the treatment for Group 2 patients applied more 
vigorously. 

Intravenous injections of glucose are begun imme- 
diately and repeated from one to three times daily. 
Proctoclysis of glucose solution supplements this, and 
the administration of fluids by mouth proceeds slowly 
and with caution. Table 4 shows the results obtained 
in this group. 

From the foregoing, it is apparent that intravenous 
injections of glucose are to be used only in conjunction 
with the usual rational methods of handling this and all 
other types of pregnancy toxemia. 

The liver-sparing action of glucose is probably its 
most important effect in these cases, but it also increases 
elimination, supplies glycogen directly to the depleted 
tissues, combats acidosis, and restores sugar to the cells 
of the liver which have been drained of their glycogen. 

It is my impression expressed in earlier papers that 
glucose injected intravenously serves not only to spare 
the liver functionally but also actually to cause regen- 
eration of the liver cells. This conclusion is based on 
the fact that sections of liver tissue from fatal cases of 
hyperemesis, acute yellow atrophy, and eclampsia which 
received these glucose injections, not only show evi- 
dences of repair, but also less necrosis than other 
similar cases not so treated. On account of this, 


TaBLe 3.—Analysis of Group 2 (Moderately Severe Vomiting 
of Pregnancy) 


Treated in hospital by isolation, regulation of diet, and as required 
intravenous injections of glucose 


(b) Present report, January, 1922, to January, 1925..............006 32 

Relieved * within 7 days.......... } 75 or 85 per cent. 
Relief from 7 to 14 days.......... 33 4 eee 11 or 12.5 per cent. 
Improved slowly (partial failure).. 1 ($3 3} 2 or 2.2 per cent. 
No improvement (failure). 0 


‘ * “Relieved” indicates not only cessation of vomiting, but return to 
soft” or “general” diet, and patient ready for discharge. 


pathologic diagnosis could be made from the slides only 
with difficulty and hesitation, even when the case had 
been clear-cut and typical clinically. 

Dr. S. R. Haythorn of Pittsburgh has made the inter- 
esting suggestion that liver regeneration cannot be 
proved from this, but says that my sections may indi- 
cate that the glucose injected early in the disease process 
before necrosis was extensive held the liver destruction 
at a standstill from that point on. 


12. Kosmak, G. W.: The Toxemias of Pr _N ; 
Appleton & Co., 1922, p. 90. egnancy, New York, D 
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‘PREPARATION AND DOSAGE OF GLUCOSE SOLUTION 

Erlanger and Woodyatt,’* in their work on shock, 
and Litchfield,* in his intravenous use of glucose for 
pneumonia, were pioneers in developing this therapeutic 
measure. It was the influence of Litchfield’s work that 
led me to use it in pregnancy toxemias. He had recom- 
mended that glucose be given in fairly strong solutions 
for pneumonia, but in this new field it seemed that the 
dosage and concentration were still matters for further 
investigation. 

At first, therefore, I employed small doses in weak 
dilutions; but, proceeding cautiously though fairly 
rapidly, I have increased the dose of glucose from 15 
gm. in 250 c.c. of water to 50 gm. in 200 c.c. or even 
75 gm. in 300 c.c., with constantly better results. 

Wilder and Sansum ** have demonstrated by clinical 
experiments that 0.8 gm. of glucose per kilogram of 
body weight may be given per hour without causing 
glycosuria. This indicates, therefore, that the average 
dose for a normal person is about 1 gm. for each 
kilogram of body weight. An average woman weighs 
between 50 and 60 kg., so that from 50 to 60 gm. of 
glucose is a full dose. More than this may be spilled 
out through the urine but, because its appearance there 
is of no particular significance, it was decided to estab- 
lish the figure of 75 gm. as the usual initial dose, subse- 
quent doses to be 50 gm. Those clinicians who give less 
than a therapeutic dose should remember that this is 
comparable to ad:ninistering 1/50 or 1/100 grain of 
morphin, and expecting the ‘usual effect merely because 
it is morphin. 

The glucose should be dissolved in distilled water, 
instead of salt solution as has been variously recom- 
mended, because injections of the latter combination 
seem so often to be followed by unpleasant or even 
dangerous reactions. 

The solution should be about 25 per cent., or 50 gm. 
in 200 c.c.-of water. Weak solutions possibly con- 
tribute to reactions and certainly overload the circulatory 
system in too short a period of time if suffcient quan- 
tity is given to carry a therapeutic dose of the glucose. 

Moreover, the use of hypertonic solutions favors a 
more rapid interchange of substances in tissues and 
blood stream, so that toxins are diluted, edema lessened, 
and the sugar seized by the tissues more rapidly. 

The glucose should be chemically pure. A 25 pe 
cent. solution is made by dissolving 25 gm. of mais 
in sufficient distilled water to make 100 c.c. (or mul- 
tiples of these figures for larger quantities.) This 
should be filtered five or six times, and then sterilized 
in a steam sterilizer for one-half hour at 100 C. on three 
successive days. It may be prepared more quickly for 
emergencies by being sterilized in an autoclave at 15 
pounds pressure for twenty minutes. 

Solutions showing caramelization or sediment should 
be rejected, and under no circumstances should com- 
mercial or confectioners’ impure glucose or corn syrups 
be used as a base for these solutions for intravenous 
administration if reactions or even deaths are to be 
avoided. 

Solution kept in cotton-stoppered and _foil-sealed 
flasks will show comparatively little change in the 
hydrogen ion content over a considerable period of 
time, even though buffer salts have not been added, so 
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that such solutions may be prepared in hospital labora- 
tories in advance of the need for t 

. P. DeForest of New York made the sugges- 
tion some time ago that this treatment is not available 
outside of hospitals unless one has unusual laboratory 
facilities, and that sterile ampules might be prepared 
commercially for use even in outlying districts. This 
matter was taken up, and several reliable pharmaceutic 
firms have prepared different sized ampules of varying 
dilutions. The expense of these preparations is pro- 
hibitive for constant daily use in the treatment of a 
case, but they supply an urgent need in emergencies. 


EFFECT OF GLUCOSE WHEN GIVEN 
INSULIN 

Based on the fact that insulin causes such a rapid 
disappearance of diabetic acidosis, Thalhimer ** has 
suggested that it should be useful in the toxemic 
vomiting of pregnancy. He ** reports excellent results 
in ten patients treated with insulin combined with the 
intravenous administration of glucose. 


WITH 


Taste 4.—Analysis of Group 3 (Serious or “Pernicious” 
Vomiting of Pregnancy) 


Treated in hospital by isolation, intravenous administration of glucose. 
either alone or with insulin, procto Ee _ hypodermoclysis, rectal feedings, 
and with improvement a seen ‘ 


(6) Present report, 1922, to Jamuary, 1925. 23 
Relieved * within 7 days.......... 40 or 82. per cent. 
Relief frem 7 to 14 days.......... { i} 4 0r per cent. 
Improved slowly (partial failure). 48 lor 2. per cent. 
No improvement (failure and thera- § ( 2 
< 1 F 3 or 6.1 per cent. 


The three ag occurred in the group of four patients classed as “no 
improvement.’ therapeutic abortion. woman recovered 
but was ven Eng paralyzed for months from multiple neuritis. Two o 
bo — who died were clinically cases of acute yellow atrophy of 

e 


Relieved’ * indicates not only cessation of vomiting, return to 
soft” or “general” diet, and patient ready for discharge 


For a long time I shared Thalhimer’s views, but 
recently have begun to question there being any real 
clinical adv antage in the addition of insulin to the 
glucose injections. He is now using larger amounts of 
the latter than heretofore, a point which I have long 
maintained is essential. Furthermore, if blood sugar 
readings were to disclose in his cases that a hyper- 
glycemia from the injected glucose persists in spite of 
the insulin, any beneficial effects might as properly be 
attributed to the extra sugar as to the insulin. 

Among my patients this combination has been used 
during the period from October, 1923, to March of 
this year. One unit of insulin was injected intra- 
venously with every 5 to 10 gm. of glucose, this rela- 
tion being gaged by frequent blood sugar readings. 
This approximates Thalhimer’s dosage of 1 unit to 3. gm. 
because he gives the insulin hypodermically. 

Nine patients seriously ill with hyperemesis, one 
patient with acute yellow atrophy of the liver, and five 
patients with eclampsia have been thus treated during 
this time. Among these cases there have been good 
results, but not noticeably better than similar ones given 


16. Givens, M. H.: Personal communication to the author 

17. Thalhimer, William: Insulin Treatment of the Toxemic Vomiting 
of Big mere Surg., Gynec. & Obst. 39: 237 (Aug.) 1924. 

18. Thalhimer, William: Insulin and Glucose Treatment ‘of Excessive 
Vomiting of Pregnancy, Am. J. Obst. 9: 673 (May) 1925. 
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glucose alone. Moreover, two of my three fatal cases 
were treated by this combined method, as was also an 
additional fatal case of acute yellow atrophy not listed 
in Table 4 because the patient was seen after Jan. 1, 
1925, when this series ended. 

Thalhimer '* makes an assertion with which I desire 
to take friendly issue; namely, that “when insulin is 
given along with the glucose, vomiting ceases, and the 
patient's condition improves in a much shorter time than 
is stated in the papers of these investigators | Titus, 
Hoffmann and Givens] as a result of glucose therapy 
alone.” 

A study of Tables 3 and 4 indicates that 85 per cent. 
of the group of patients with moderately severe vomit- 
ing, and 82 per cent. of the group with serious or 
“pernicious” vomiting, were totally relieved within 
seven days. This does not mean that it required seven 
days to check the vomiting, but that in this brief period 
they had been brought from a state of serious illness 
up to the point at which they were eating and retaining 
either a “soft” or a “general” diet, and were ready for 
discharge. 

After intravenous injections of glucose in large doses, 
relief from acidosis, dehydration and vomiting was 
almost invariably the case and always the expected thing 
within from twelve to twenty-four hours, and from then 
on one’s chief concern is with the gradual process of 
reaccustoming the stomach to food and water. Intra- 
venous injections of glucose are usually necessary for 
a few more days after the first, but a very clear idea 
may be had as to the probable course of a case within 
the first twenty-four to thirty-six hours. Glucose ther- 
apy alone gives results that are often extremely 
spectacular. 

A writer '® recently stated that, 


According to a view recently detailed by Macleod, .. . 
insulin causes the sugar of the blood (and tissues) to diminish 
in both the normal and the diabetic animal, partly because of 
an increase in the relative amount of carbohydrate that is 
metabolized and partly because some of the glucose is con- 
verted into nonsaccharine material, which is mainly glycogen 
in diabetes, but is some other substance in the normal animal. 
In the latter case, insulin actually causes the glycogen stores tu 
become depleted because of the demand for glucose which it 
sets up, partly to form this unknown substance and partly to be 
oxidized. 

Again: 

The liver, a storehouse of the sugar-forming glycogen, is not 
primarily concerned in the hypoglycemic action of insulin, for 
the characteristic effect of the latter continues even after 
exclusion of the hepatic tissues [Mann and Magath]. Macleod 
... felt forced by exclusion to conclude that insulin . . . must 
pass into the tissues and set up in them some process that leads 
to the reduction in the amount of free glucose, thereby creating, 
as it were, a vacuum for this sugar, with the result that glucose 
is removed from the blocd. . . . It is not improbable that the 
increased disappearance of sugar from the blood into the muscles 
is the result of an increased rate of metabolism of glucose in 
the muscles during the action of insulin. 


To offer a homely simile, injection of glucose alone is 
like supplying fuel to a furnace which has burned low, 
at the same time storing some in the fuel bin, whereas 
to add insulin to the glucose is like pouring kerosene on 
the coal to make it burn faster. 

If these views are correct, the use of insulin with 
intravenous injections of glucose is contraindicated in 
toxemic vomiting of pregnancy and all other acidosis, 


ae The Action of Insulin, editorial, J. A. M. A. 84:597 (Feb. 21) 
20. Insulin and the Carbohydrate Metabolism of the Muscles, editorial, 
J. A. M. A. 84: 1499 (May 16) 1925. 
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because storage of sugar in the liver and not its com- 
bustion in the muscles is the effect desired. 

Briefly expressed, therefore, the purpose of this paper 
is to emphasize that it is ordinarily unnecessary for preg- 
nant women to suffer with nausea and vomiting; that 
glucose injected intravenously will usually afford 
prompt relief from even severe degrees of acidosis; 
that the doses given should be sufniciently large and 
frequent to obtain a full therapeutic eect, and that 
there is no therapeutic basis for the addition of insulin 
to such injections of glucose. 


SUMMARY 

1. Intravenous injection of glucose for hyperemesis 
gravidarum, first recommended in two previous com- 
munications by co-workers and myself, has now come 
to be an accepted method of treatment. 

2. Because of a diversity of opinions on such mat- 
ters as the dose of the sugar, the preparations of glucose 
to use, the concentration of the solutions, and the fre- 
quency of the injections, detailed directions are outlined 
in this paper. 

3. The principal points to be observed are that: 
(1) the therapeutic dose of glucose for an adult of 
average size is from 50 to 75 gm., and smaller doses do 
not give the desired effect; (2) any preparation of 
glucose for intravenous administration must be chem- 
ically pure because reactions in the patient are usually 
traceable to impure or carelessly prepared solutions; 
(3) hypertonic solutions (preferably 25 per cent.) act 
more promptly and favorably than weak solutions, and 
(4) single injections are safer than a continuous flow, 
but must be repeated from one to three times daily 
according to the condition and response of the patient. 

4. Favorable results are now reported in a total series 
of 328 cases of hyperemesis gravidarum treated by high 
carbohydrate feedings or intravenous injections of 
glucose. Therapeutic abortion was performed four 
times, and three of these patients died. Two of these 
cases were clinically to be classed as acute yellow 
atrophy of the liver. 

5. The basis for the treatment of hyperemesis gravi- 
darum by glucose and other carbohydrates whether 
given by vein, by mouth, or by bowel is to be found in 
the physiologic assumption that there is a carbohydrate 
deficiency in the maternal organism. 

6. This deficiency occurs as the result of an unusual 
demand for carbohydrates made by the growing fetus, 
and a diminished carbohydrate intake in the patient's 
diet, thus being a combination of an indirect and a 
direct starvation. 

7. Pregnancy toxemia and starvation are not identi- 
cal, for additional factors undoubtedly are involved. 
Every pregnant woman is a potential subject for 
toxemia, and if by a starvation of carbohydrates the 
liver is depleted of its reserve glycogen, its detoxicating 
action is thereby impaired, and a more profound effect 
from toxins from whatever source is thus made 
possible. 

8. Carbohydrate deficiency in pregnancy toxemia 
probably is the cause of part of the central necrosis of 
the liver lobules seen in fatal cases, its action being the 
same as that by which simple starvation produces similar 
necrosis. 

9. The action of glucose is probably twofold: (1) a 
direct liver-sparing effect, and (2) a stimulation of the 
storage properties of the liver cells, Which is practically 
identical with regeneration and repair. 
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10. Ampules of concentrated glucose solution which 
may be diluted as required are now being prepared by 
reliable :pharmaceutic firms, and may be obtained for 
emergency use or when laboratory facilities are not 
available. 

11. A limited but fairly comprehensive experience 
with the combined use of insulin and glucose injected 
intravenously has led to the belief that this is of no 
clinical advantage. Moreover, there is evidence to 
show that insulin actually causes glycogen stores to 
become depleted, by its demand for glucose to be 
oxidized and otherwise metabolized. In toxemia of 
pregnancy, therefore, in which storage in the liver and 
not combustion of the injected sugar is the desired 
result, the simultaneous administration of insulin is 
contraindicated. 

1015 Highland Building, E. E. 


ABSTRACT OF DISCUSSION 

Dr. J. P. Greennitt, Chicago: I should like to ask Dr. 
Titus whether he has had an opportunity of using the duo- 
denal tube in the severe cases of hyperemesis. At the Chicago 
Lying-In Hospital we have employed the duodenal tube first 
advocated by Portis and Paddock for the vomiting of preg- 
nancy, with great success. We have also used intravenous 
injections of glucose, with or without hypodermic injections 
of insulin, in a few cases and with good results. It would 
seem that the combination of the duodenal tube and glucose 
intravenously would give quicker and more lasting results 
in very severe cases of hyperemesis than the use of glucose 
intravenously alone. Not only may fluids and carbohydrates 
be given through the duodenal tube, but also proteins and fats 
in the form of milk, cream and eggs. Furthermore, there may 
be added through the duodenal tube fruit juices, such as orange 
juice and also lJaxatives. Perhaps the combination of the 
duodenal tube and the intravenous use of glucose will almost 
entirely eliminate the necessity for terminating pregnancy in 
very severe cases of hyperemesis. I might add that at the 
Chicago Lying-In Hospital the belief is that, perhaps, all 
cases of hyperemesis have a psychologic basis. In many 
cases, in addition to the psychogenic factor there is super- 
imposed a toxemic element. One of our interns very recently, 
instead of giving glucose intravenously, gave nothing but 
distilled water, in the belief that he was giving glucose. The 
result was just as miraculous as when glucose is given. 
Such an occurrence, however, does not detract from the value 
of the intravenous use of glucose in advanced cases of 
hyperemesis gravidarum. 

Dr. Wittt1am THALHIMER, Milwaukee: Dr. Titus’ paper 
demonstrates again the difficulty of comparing clinical results 
observed by different workers unless exactly the same 
methods are used. The standards of comparison of clinical 
results should be the same as for comparison of results 
obtained in the laboratory. This does not mean that Dr. 
Titus’ methods in using insulin and glucose are any better 
or worse than the methods I have used, but it is manifest that 
there is a marked difference in our methods. Dr. Titus has 
asked me to say a word concerning our methods, especially 
about the amount of glucose and fluid that is given the 
patient. The initial treatment consists of 100 gm. of glucose 
given intravenously in as much water as the dehydrated 
condition of the patient indicates (1 or 2 liters) and the 
hypodermic administration of 1 unit of insulin for every 
3 gm. of glucose. This is a much larger dose of insulin than 
Dr. Titus has given, and, I believe, accounts for his impres- 
sion that his giving of insulin has not bettered the already 
good results that he obtains by giving glucose only. I inject 
the glucose solution intravenously more slowly than he does 
(taking from three to five hours for this), and give more 
glucose and more insulin, It has been impossible for me to 
gain an accurate idea from Dr. Titus’ articles or even from 
his communication today, as to exactly how long it is before 
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his patients cease vomiting or before acetone bodies dis- 
appear from the urine and other signs of acidosis disappear. 
He has not stated these important time elements definitely. 
The impression I have gathered from him is that cessation of. 
vomiting in twenty-four hours is considered a good result. 
Most of the patients I have treated ceased vomiting in from 
six to eight hours, and in the same time acetone bodies were 
no longer present in the urine and the blood alkali reserve 
had returned to practically a normal figure; and only the 
most severe and protracted excessive vomiting of pregnancy 
has been treated by me. Dr. Titus’ fear that insulin might 
do harm to these patients is unfounded. The amount of 
insulin used can cause only sufficient carbohydrate utilization 
to hasten the disappearance of the acidosis, and glycogen 
storage also. It would take much larger doses of insulin to 
cause loss of glycogen from the liver, doses comparable to 
convulsive doses for animals. I can only conclude by making 
a plea, to those using these methods, for the accurate record- 
ing in their publications of complete details of condition of 
the patients, laboratory data, methods of treatment, dosage 
of glucose and insulin, time for cessation of vomiting and of 
acidosis, etc. Only with these aids can results be evaluated 
and real progress in knowledge be accomplished. 


Dr. Cart Henry Davis, Milwaukee: The use of the duo- 
denal tube in the treatment of pernicious vomiting was first 
suggested by a general surgeon, Allen B. Kanavel. In a 
recent case of very severe vomiting in which we tried to 
introduce the duodenal tube, it was observed under the 
fluoroscope that the bucket would pass down to the region 
of the pylorus and then an extreme spasm in that portion of 
the stomach would turn it back and force it out. This sug- 
gests that there may be a true pylorospasm in some of these 
cases of extreme vomiting which plays a part in causing the 
pernicious condition. Curiously, it has been noted that the 
use of the fluoroscope in cases of pylorospasm may serve as- 
a therapeutic measure. Dr. Titus’ observations are of great 
interest to us all, even though we may disagree with him in 
certain particulars. My experience with glucose goes back 
over ten years, when I first began using a 3 per ceni. solution 
as a retention enema in the more severe types of vomiting, 
combining it with dietetic management and large doses of 
sodium bromid. Later, when the intravenous use of glucose 
was adopted, I continued the use of retention enemas in 
addition to the intravenous therapy. It is my belief that large 
doses of bromid and freedom from nervous tension are an 
essential part of the treatment. After observing the patients 
whom Dr. Thalheimer has treated with glucose and insulin, 
we are convinced that with this combination it is possible to 
clear up the signs and symptoms of acidosis much more 
quickly than can be accomplished by glucose alone. The 
patient with severe vomiting needs large amounts of fluid, as 
well as glucose, and, while the trated solution used 
by Dr. Titus may be considered rational treatment for the 
eclamptic patient with urinary suppression, the cases under 
discussion require larger amounts of a weaker solution. I 
congratulate Dr. Titus on his work, but would -urge that 
before he condemns insulin he follow carefully the blood 
alkali reserve and urinary signs of ketosis in a group of 
patients treated by his present method, and compare the 
results with a second group in which he follows strictly 
Thalhimer’s recommendations. 


Dr. J. P. Garpiner, Toledo, Ohio: From the postmortem 
examinations of two cases which I was able to study for 
some time, I found the pathologic picture to be the same as 
Adami described in fatal cases of inanition. In pernicious 
vomiting of pregnancy, the patients do not die of the original 
cause. Most of them have been vomiting for from three 
to six weeks. The evidence tends to show that they die 
primarily of starvation and dehydration. One of the patients, 
who had been unable to retain anything in her stomach for 
six weeks previously, was kept alive for twenty-nine days 
by the intravenous administration of 10 per cent. glucose 
solution in 1,000 c.c. of physiologic sodium chlorid solution, 
given as often as symptoms demanded. The cause of per- 
nicious vomiting must be studied further. I have been stimu- 
lated by Dr. Titus’ reports and his illustrations. My cases 
did not go on to yellow atrophy of the liver but probably 
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would have done so had not nourishment been given. Dr. 
Titus affirms that the liver under glucose administration 
regenerates, and thete is not produced the intense type of 
liver degeneration. 

Dr. J. B. De Ler, Chicago: Hyperemesis in pregnancy I 
divide into two classes, the primary toxemia and the secon- 
dary toxemia. If it is a case of primary toxemia of pregnancy 
producing vomiting, it is highly important that it be recoz- 
nized at once, because, unless active treatment is given, the 
patient will die. If the treatment shows no results within the 
first week, one may be sure that unless the uterus is emptied 
the patient will die, and she will die manifesting the clinical 
picture of acute yellow atrophy of the liver or a toxemia 
resembling it. It is not starvation. How to recognize the 
primary toxic form of vomiting is, in a way, easy. The 
prostration at once becomes extreme; the patient changes 
first from.an ashen to a slightly subicteric hue and then to 
a marked yellow. The time to become alarmed is early, 
before the pulse has shown signs of myodegeneratio cordis, 
before the icterus, before the delirium, etc. Fortunately, the 
secondary toxemia cases are the largest group. It is usually 
a toxemia produced by starvation including dehydration. By 
far the larger number of these milder forms of toxemia are 
psychologic in origin. It may be surprising to know that 
the husband is one of the most potent causes of hyperemesis 
gravidarum. A woman is sensitized to her husband through 
the fetus, and the mere presence of her husband is sufficient 
to produce a reaction in the form of vomiting. Sometimes 
isolation of the wife from the husband may produce a cure. 
J] have had that experience, not once but many times. A 
woman may take a dislike to her husband and go on a 
“hunger strike” and a “vomiting strike” as a protest. By a 
consideration of that phase of the case, I have cured several 
obstinate vomiting cases. The second point I wish to discuss 
is focal infection as a cause of hyperemesis. We have had 
three cases in which treatment for sinus trouble cured the 
vomiting. In line with the psychic cause of vomiting is the 
recommendation to use treatment that causes pain or dis- 
comfort. It may be that the duodenal feeding makes cures 
not by its own action but by its disagreeable methods. Dr. 
Williams of Baltimore suggests curing hyperemesis by using 
a dull needle for hypodermic medication, and quotes one case 
in which he threatened to use a cautery over the stomach. 
I believe that some of the results we get from corpus luteum 
hypodermically and by mouth are produced in this manner. 
In using the duodenal tube, if belladonna is employed to 
relax the spasm of the pylorus greater success will be 
obtained. As to the amount of glucose and water to be 
given, if the patients are very much dehydrated, it does not 
make much difference about the concentration of the solution. 
Therefore I give large amounts of water with the solution. 
I have never seen any bad results from this treatment. The 
glucose solution should be freshly made, not over 12 hours 
old, and only double distilled water, should be used; then the 
results will be satisfactory. We have had no reactions since 
we adopted these precautions. 


Thyroid and Pituitary Extracts in Obesity—In certain 
cases of obesity a beneficial effect both on the obesity and 
on the carbohydrate metabolism can be expected from the 
administration of thyroid and whole gland pituitary extracts ; 
and it is suggested that a combination of these two extracts 
given together will produce better results than when thyroid 
extract is given alone. But the improvement in the condition 
is not maintained for any length of time after treatment is 
discontinued. Sooner or later the metabolism reverts to its 
former state, and again the patients gain weight. It does, 
however, seem possible, when once the weight has been 
reduced, to maintain the new level of metabolism on decreased 
doses, and by alternating periods on and off treatment to 
help these patients considerably. The sugar tolerance curves 
after treatment also seem to show that certain preparations 
of pituitary extract are active when given by the mouth and 
have a definite influence on carbohydrate metabolism, but 
these extracts, when given in this way, are not effective in 
reducing obesity.—Hill, H. G.: Proc. Royal Soc. Med. 18:36 
(June) 1925. 
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CLINICAL AND SERGLOGIC STUDIES OF. 
NEUROSYPHILIS WITH TRYP- 
ARSAMIDE THERAPY 


JULIAN MAST WOLFSOHN, 
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CARLOS LEIVA, 
SAN FRANCISCO 


M.D. 


Neurologists have recognized for years that, in order 
to treat neurosyphilis effectively, the therapeutic agent 
must not only have therapeutic activity against the 
spirochetes but also be able to penetrate easily into the 
cerebrospinal fluid and nervous parenchyma. 

Voegtlin ' has given us valuable data on both these 
points. He has found that certain arsenicals, such as 
atoxyl, have relatively high effectiveness, but in thera- 
peutic doses offer certain serious objections, chief of 
which are the rather frequent serious visual defects fol- 
lowing their administration. He found also that certain 
other arsenicals, such as arsphenamin, neo-arsphenamin 
and silver arsphenamin, lack the essential penetrative 
power for the infected tissues, thereby failing to reach 
po _ parasites in sufficient amount to cause their 

eath. 

Jacobs and Heilbrunner prepared a derivative of 
atoxyl—tryparsamide, the sodium salt of n-phenylgly- 
cinamid-p-arsonic acid. This was tested biologically by 
Brown and Pearce,’ and later by Voegtlin and others. 
All these observers have found higher penetrability of 
the arsenic into the cerebrospinal fluid and nervous tis- 
sues after the intravenous injection of tryparsamide, 
which contains 25.32 per cent. arsenic, than after similar 
injections of other arsenicals. 

Mehrtens found that this penetrability can be even 
further enhanced by previously irritating the meninges. 

Many clinical reports on tryparsamide therapy have 
recently appeared. Some writers, like Loevenhart and 
his co-workers,* are especially enthusiastic with the 
result of tryparsamide therapy on general paralysis. 

Solomon and Veits * sound a more cautious note, but 
admit that “the best results are obtained by its use in 
conjunction with other antisyphilitic remedies.” 

Cady and Schwab likewise find tryparsamide one of 
the most valuable remedies for neurosyphilis. 

Several other reports at hand testify to the effective- 
ness of tryparsamide therapy, especially in general 
paralysis and certain cases of tabes. 

With the object of testing the value of tryparsamide, 
and bearing in mind the difficulties in producing effec- 
tive penetration of the drug into the spinal fluid and 
nervous parenchyma, we followed a special procedure 
in each of thirty-seven cases of neurosyphilis which 
form this series. 

We have followed the advice of Wade and Brown 
as to types of neurosyphilis to be treated, also the 
dosage (2.5 gm.), and contraindications to its use. 
When visual disturbances were complained of following 
the administration of tryparsamide, the patient was no 
longer treated with the drug. 

Of these thirty-seven cases, twenty-one weré general 
paralysis in different stages of the disease; ten, tabes; 


_ 1, Voegtlin, C.; Dyer, H., and Smith, M. I.: Penetration of Arsenic 
into the Cerebrospinal Fluid, Pub. Health Rep. 38: 1003 (May 11) 1923. 
., and Pearce, Louise: Tryparsamide: Its Action and 


H 
F. J.: The Therapeutic Use of Tryparsamide in Neurosyphilis, J. A. 
M. A. 80: 1497-1502 (May 26) 1923 a , 

nd Veits, son of Tryparsamide 
. 83: 891 


4. Solomon, H. C., a H. R.: Compari 
and Other Drugs in the Treatment of Weussersbilie, J. A. M. 
(Sept. 20) 1924. 
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two, syphilitic transverse myelitis; three, syphilitic 
hemiplegias, and one, Erb’s syphilitic spinal paralysis. 
Twenty-one patients (twelve general paralytic, and eight 
tabetic) received in the first course eight weekly intra- 
venous injections of 2.5 gm. of tryparsamide, combined 
with spinal drainage. Thirty-seven cases, including the 
foregoing, received a second course six months later. No 
antisyphilitic treatment was given in the interim. 

The procedure of the second course was similar to 
the first in every detail, except that after the spinal 
drainage the patient was given 30 c.c. of a 30 per cent. 
sterile sodium chlorid solution intravenously. 

It was felt that since the arsenic content of the cere- 
brospinal fluid was greater after simple spinal drainage, 
one should reasonably expect a still greater arsenic pene- 
tration of both the spinal fluid and the nervous paren- 
chyma after using hypertonic salt solution. If one 
administers the salt solution intravenously while the 
lumbar puncture needle is in situ, the fluid is seen to 
escape more and more slowly, after three or four 
minutes, and in about five minutes to stop, and finally 
air is sucked through the needle into the subarachnoid 
space. This indicates that there is absorption not only 
of the subarachnoid spinal fluid, but also of that in 
the parenchyina. 

Solomon® has previously described the effect of 
hypertonic solutions on the cerebrospinal fluid pressure. 
He cautions against its haphazard use and says that “the 
process causes a great deal of discomfort and incon- 
venience to the patient.” 

We have given about 350 injections of intravenous 
therapeutic saline solution without mishap. During its 
injection the patients described a sense of heat and 
burning in the occiput which soon involved the whole 
head, a feeling of constriction about the neck, dryness 
and burning of the throat, and, finally, a mild frontal 
headache. All these symptoms disappeared within the 
course of from ten to twenty minutes, except the head- 
ache, which sometimes persisted for from ten to sixty 
minutes. The blood pressure readings just before, 
during and after the treatment showed an initial rise 
of from 10 to 20 mm. of mercury, followed by a drop 
of from 30 to 40, and in about five hours the blood 
pressure was again about the patient’s normal. 

Different strengths of hypertonic salt solution did not 
vary the reaction symptoms in kind or degree. One 
note of caution is, however, necessary ; viz., it is impor- 
tant to keep within the lumen of the vessel, as one drop 
of the salt solution in the wall of the vessel causes 
severe, long lasting pain, and frequently local thrombosis 
ensues. . 

RESULTS OF TREATMENT 

Twenty patients received in the first course eight 
weekly intravenous injections of tryparsamide (2.5 gm. 
each), combined with spinal drainage. One-sixth grain 
(0.01 gm.) of red mercuric iodid was given by mouth 
three times daily during the course. 

After an interval of six months without treatment, 
a second course similar to the first was given, conclud- 
ing each treatment with 30 c.c. of a 30 per cent, sodium 
chlorid solution administered intravenously. Seventeen 
patients received two eight week courses by the latter 
me 

Sixteen of the twenty-one cases of general paralysis, 
in all stages of the disease, so treated showed some 
clinical improvement. This began to manifest itself 
after the third treatment. 
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Case 1 shows this improvement in a spectacular way. 


Case 1.—History—C. A., aged 46, an Alsatian waiter, 
unmarried, complained of nervousness, weakness and loss of 
memory of eighteen months’ duration. His family and past 
history was negative, except for a primary lesion fifteen years 
before. There were no secondary symptoms. 
had been impotent for two years. 


The patient 


He was waiting on table in the fall of 1922, when he noticed | 
that he could not remember the orders given him. He was. 


very “nervous.” One day he fell down in the dining room, 


and spilled a tray of dishes. During the next few months he . 


fell to the floor several times. 
lancinating pains. He was able to get up and proceed without 
incident a few minutes after each attack. Meanwhile his 
speech became slow and stuttering, and his memory failed 


There were no convulsions or . 


rapidly; so that at the time of entrance to the hospital, he. 


was unable to give a clear, consecutive history of himself. 


Examination.—The patient lay in bed most of the time, and: 


was restless and apathetic. He was very slovenly in conduct 
and appearance. He ate like an animal. He had a marked 
sense of well-being. He gave no complaints. He was inclined 
to be grandiose. There were no hallucinations. His memory 
for recent and past events was very poor. 
tated as to time and place. 
lems. 

tongue. 


He could not figure simple prob- 
He was unable to speak even fair French, his native 
He could not name the days of the week backward. 


He was disorien-— 


He was unable to subtract 7 from 100. The thighs and lumbar » 


region contained about 200 open sores, the result of involun- 
tary urination and defecation. There was a large decubitus 
over the left trochanter. His walk was unsteady, but not 
ataxic. The Romberg sign was negative. There was no 
ataxia of the arms or legs. 

The cranial nerves were normal, except for unequal Argyll 
Robertson pupils. There was a slight double ptosis. The 


fundi were normal. There was tremor of the lips and tongue. | 


The reflexes of the biceps, triceps and radials were active 
and equal. 
on reinforcement. 


The Babinski reflex was negative. The 


The ankle and patella reflexes were absent even | 


muscle and tendon sense was not recorded, as the patient was 


unable to cooperate intelligently. 

The patient had been given eighteen neo-arsphenamin treat- 
ments during the previous year. 

April 15, 1924, the blood and spinal fluid Wassermann 
reaction was three plus. The Noguchi reaction was plus. 
The Pandy reaction was plus, The chlorid content was 0.7. 


The spinal fluid cell count was 33 lymphocytes to the cubic 


centimeter. The colloidal gold curve was 5555543210. 

Treatment and Course.—The patient was given the first 
course of eight weekly treatments. The spinal fluid Wasser- 
mann reaction weekly was still three plus at the end of the 
course. The weekly cell count was 33, 12, 10, 9, 6, 4, 6 and 4, 
respectively. The Noguchi and Pandy reactions were plus, 
plus, plus minus, plus, minus, minus, minus, minus. 
much variation the colloidal gold curve the eighth week of 
treatment was 5554444100. 


The clinical condition during the course of treatment, how- | 


ever, showed spectacular improvement. After the first week 


Without | 


no change was noted. The second week the patient felt better - 


and stronger. His appetite was better. The orderly reported 
that his actions about the ward were the same. He did no 
work, but lay about doing nothing. 

The third week he was much brighter, 
interest. He spoke more coherently. 

The fourth week he was much better. 
for himself. 
to heal. 

The fifth week he held conversation. His memory was 
better. He told about his life in France and America. He 
spoke good French. His speech was less slurring. 

The sixth week the patient was decidedly better. He could 
calculate and was well orientated. He took decided interest 
in his person and surroundings. He asked when he could get 
back to work. 

. owe seventh week an sores and the decubitus ulcers were 
ealed. 


He showed a little 


The decubitus and open sores were beginning 


He did little things | 
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The eighth week the patient was very much brighter. He 
held conversations in French, German and English without 
error. His memory was excellent. He was meticulous in his 
habits. He still had the paretic facies and euphoric expression. 

At this time he was put to work as a waiter in the hospital, 
where, during the following nine months, he did not lose a 
single day except those on which the treatments fell. He was 
a model waiter. 

In November, 1924, the second course was started. The 
blood and spinal fluid Wassermann reaction has remained 
three plus. The colloidal gold curve, November 29, was 
455431000; January 17, it was 5544430000. At the time of 
writing, April 15, the patient had gained 18 pounds (8 kg.) 
and appeared quite well. 


The interesting points in this history include: 

No improvement, but rather steady decline during 
treatment consisting of neo-arsphenamin given eighteen 
times and many mercurial rubs. 

2. The rapid production of a remission with complete 
return of memory for recent and past events, and for 
three languages which he previously had spoken and of 
general interest in himself and his surroundings. 

3. Increased weight and feeling of well-being. 

4. Rapid healing of a decubital uicer. 

5. Return to his old employment. 

6. Remission, which has lasted to date, ten months. 

7. Absence of reaction at any time, except for the 
transitory effects of the hypertonic saline solution. 

Fifteen other general paralytic patients have shown 
similar improvements, but not to such a spectacular 
degree. Ten of the fifteen are working. 

Six paretic patients showed little or no improvement 
in either the physical or the mental spheres. These all 
presented marked mental defects. 

The immunity reactions of the blood of all the paretic 
patients was unchanged after the two courses, except for 
one patient who presented all the signs of paresis. This 
patient was in a psychopathic hospital wildly maniacal, 
practicing self-abuse several times daily. After the 
fourth treatment he became quiet, and was able during 
the last few months to return to his technical work, from 
which he earned an excellent living. While his colloidal 
gold curve still is 4555431000, his spinal fluid Wasser- 
mann reaction is plus instead of three plus as at the 
beginning of the treatment. This may indicate a con- 
comitant cerebral syphilis, which has cleared under 
treatment. 

The cell count and globulin content of the spinal fluid 
improved in every one of the foregoing twenty-one 
cases, but we have obtained similar results when spinal 
drainage alone was employed in another series of cases. 

Ten cases of tabes have improved clinically. The 
most important symptoms that were benefited were: 

1. Lancinating pains (two cases). One patient was 
so much benefited after the fourth treatment that he 
refused further treatment as unnecessary. He was 
induced to continue treatment, however, and has not 
as yet complained of any subjective discomfort. 

2. Urinary incontinence (one case). 

3. Increased weight and general feeling of well-being 
(ten cases ). 

4. Marked incoordination of legs (two cases). 

5. Trophic ulceration (one case). 

In these tabetic patients the serologic examination 
showed marked improvement—changing in six cases 
from three plus to negative in eight treatments, and 
remaining so for six months after the treatment was 
discontinued. Two cases of syphilitic hemiplegia 
One case 


showed clinical and serologic improvement. 
especiaily is worthy of mention. 
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Cast 2.—W. B., aged 36, a plasterer, was brought into the 
hospital in a wheel chair, unable to help himself, with severe 
left hemiplegia of five months’ duration, Little antisyphilitic 
medication had been given. The Wassermann reaction was 
three plus in the blood and spinal fluid. The cell count was 
14. The Pandy and Noguchi tests were plus. The colloidal 
gold curve was 5544310000. After eight treatments he was 
able to walk about with a cane. Arm and leg movements 
became stronger and more coordinated. At the end of six- 
teen treatments the patient walked without aid, but with a 
slight limp. His arm and hand movements were well per- 
formed; he had fair strength, and had returned to work. 
He had gained 22 pounds (10 kg.) in four and one-half 
months. At the conclusion of the sixteenth treatment his 
blood Wassermann reaction was two plus and spinal fluid 
Wassermann reaction minus. 


One case of Erb’s syphilitic paralysis, one case of gen- 
eral paralysis, and one case of syphilitic cerebral throm- 
bosis showed no improvement whatever under two full 
courses of treatment. 

One patient with tabes having no discernible optic 
nerve or retinal changes developed, after the third treat- 
ment, a partial amblyopia, which persisted for twenty- 
four hours. No further treatments were given him. 

Two patients with syphilitic transverse myelitis have 
improved very well under this combined treatment. 
Not only has the spinal fluid improved, cytologically and 
serologically, but clinically there was much return of 
muscular power and voluntary control of certain viscera. 


COMMENT 


We have noticed a quicker and more potent response 
in the cases in which hypertonic salt solution has been 
employed. It is not a dangerous procedure and causes, 
as a rule, only temporary inconvenience to the patient. 
We believe that in the average case of neurosyphilis it 
can be administered with advantage. 

In 350 hypertonic saline injections, combined with 
tryparsamide therapy and spinal drainage, there 
occurred not a single mishap or symptom that could 
cause alarm. 

In the near future it will be possible to report on the 
arsenic content in the nerve parenchyma, following 
tryparsamide therapy, with and without the administra- 
tion of hypertonic saline solution. 


CONCLUSIONS | 

1. In this series of thirty-seven cases of neurosyphilis, 
in all of which antisyphilitic treatment had been given 
previously, tryparsamide therapy combined with special 
technic has proved in my hands an apparently distinct 
advance over other forms of treatment. The improve- 
ments are mostly symptomatic. 

2. Tryparsamide in doses of 2.5 gm. may and does 
occasionally cause ocular symptoms, but no more often 
than do other arsenicals. 

3. Tryparsamide is one of the best tolerated of the 
arsenicals used in the treatment of neurosyphilis. 

4. Tryparsamide has little or no effect on the 
serologic reactions in general paralysis. It is distinctly 
beneficial, both clinically and serologically, in certain 
types of tabes. 

5. Tryparsamide is a distinct addition to the therapy 
of neurosyphilis. 

1800 Gough Street—Flood Building. 


Thread Test of Actual Death.—Our exchanges are quoting 
Icard’s new test to distinguish between apparent*and actual 
death. He draws a thread of knitting cotton through a fold 
of the skin, and tests the moist thread with litmus paper. 
The blood serum is alkaline during life, but he found that it 
became acid immediately after actual dissolution. 
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HEALTH IN RELATION TO CITIZENSHIP. 


IN URBAN AND IN RURAL 
COMMUNITIES * 
JOHN A. FERRELL, M.D., Dr.P.H. 
NEW YORK 


Among community interests none is more important 
than public health, and among community liabilities 
none more serious than preventable sickness. The 
community welfare is definitely dependent on man’s 
productivity, and this in turn is invariably influenced 
by the state of his health. If the community is to 
prosper, maintain high social, economic and intellectual 
standards, and otherwise meet its opportunities and 
responsibilities, it must include among its major activi- 
ties measures for the preservation of health and the 
prevention of disease. This principle has been accepted 
by the more progressive urban communities, and is 
rapidly gaining acceptance in rural communities. Expe- 
rience, moreover, is teaching the wisdom of employing 
competent professionally trained personnel, of paying 
reasonable compensation, and of making tenure secure 
when it is merited. It is teaching also that an adequate 
expenditure in this field, wisely administered, will yield 
large returns. 


SCOPE OF HEALTH WORK 

Practically all community programs of public health 
include provision for a safe supply of drinking water, 
the sanitary disposal of human excreta, the safeguard- 
ing of the milk supply and of other foods, and measures 
of demonstrated value for preventing the spread of 
communicable diseases. The scope of the work varies 
with climatic, economic, intellectual and social condi- 
tions, and with the stage to which the public health 
conscience has been developed. It includes—varying 
with communities—the teaching of healthful habits, 
hygienic practices, essential facts relative to nutrition, 
the importance of correcting the physical defects of 
children, etc. In the periods of maternity and infancy, 
preschool and school ages, adolescence and maturity, 
the public health worker promotes the welfare of the 
community by protecting health and preventing sick- 
ness. With the growing appreciation of the possibilities 
of preventive measures the public health organizations 
are being strengthened, and the private physician is 
yearly finding an increasing amount of his time devoted 
to the practice of preventive medicine and less to 
curative treatment. 


PERSONNEL ESSENTIAL FOR CONSERVING 
COMMUNITY HEALTH 

The training of a health officer in medicine and in 
public health fits him to serve all the health needs of a 
small community. He knows the human body in health 
and disease, its friends and its enemies, its needs and 
the environmental conditions favorable to its welfare. 
His long and expensive training warrants a relatively 
high compensation. If he undertakes to do all the 
work, he can serve only a small number of people. 
This will involve a high per capita cost. There are 
types of service in all well rounded public health pro- 
grams that can be rendered efficiently under his super- 
vision by less expensive employees. In some instances 
they can do the work even more effectively. The public 


* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the pexenty Sat Annual Session of the American 
edical Association, Atlantic City, N. J., May, 1925, 
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health nurse, for example, by virtue of her hospital 
and public health training, is admirably suited for ser- 
vice in the home and school. She handles very well 
educational work, personal hygiene, infant and mater- 
nity care, and child welfare. Moreover, the lay sanitary 
officer—if properly trained and supervised—can render 
satisfactory service in inspecting the water and sewer- 
age systems, latrines, dairies and buildings, etc. He 
can supervise the handling of milk, meat and other 
foods ; the work of drainage and mosquito control, and 
the abatement of nuisances. 

A system of records is essential in every health 
organization. Statistics of births and deaths, and rec- 
ords of diseases have to be collected and the data 
analyzed. Personal history records and records of 
homes, schools and of business and public places must 
be kept. The office must be attended ; letters, notices 
and literature sent out ; accounts kept, and engagements 
made. Numerous other office activities are necessary 
that can be performed as well by a trained office 
assistant as by the physician. Moreover, if any lab- 
oratory work is to be done, such as the examination 
of water, milk and smears, it can be done under super- 
vision more economically by a technician than by a 
physician. ‘ 

Consequently, the community health can be served 
most economically if a community can be established 
sufficiently large—in population and in wealth—to per- 
mit the employment of a unit of personnel consisting 
of a medical health officer, one or more public health 
nurses, one or more sanitary officers, an office assistant, 
and possibly a technician. Such an organization avoids 
unnecessary overhead expense and supplies dependable 
service on an economical scale. A competent medical 
health officer having administrative ability can advan- 
tageously supervise the work of several nurses and 
sanitary officers, and can himself perform those duties 
for which the less expensive personnel is not qualified. 


COST OF COMMUNITY HEALTH SERVICE 

Although in a few small towns and counties a health 
officer and a nurse constitute the personnel and render 
satisfactory service, it is advantageous to have as the 
minimum personnel a health officer, a nurse, a sanitary 
officer and an office assistant; and all except the office 
assistant should have an automobile. Such a unit under 
ordinary conditions can be financed with $10,000 and 
allow something for supplies, printing and contingen- 
cies. It will serve reasonably well a fairly compact 
population of from 20,000 to 25,000 inhabitants, on 
the assumption that the roads will permit the use of 
cars the year round. This means roughly a per capita 
cost of 50 cents, or, where. property values are reason- 
ably high, a half mill yearly tax for health purposes. 
In area and population the health district can be 
enlarged without appreciable increase in overhead 
expense, by increasing the number of nurses and sani- 
tary inspectors. In this way the per capita, or millage, 
cost is lowered. This principle has led to a marked 
tendency toward the formation of larger health units 
involving the pooling of resources of the county with 
the larger towns of the county, and in some instances 
two or more small counties have combined their 
resources. 

It is customary for the state and local health author- 
ities to share the cost of the work. The basis varies 
with the stage of development of state and local health 
work, with the economic situation, and with other fac- 
tors. A fixed scale in a single state is not, as a rule, 
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uniformly applied. An arrangement that has given 
satisfactory results in many instances places 75 per cent. 
of the cost on the county and 25 per cent. on the state. 
In many cases, the county assumed only 50 per cent. 
of the cost in the beginning. Twenty-five per cent. 
was assumed for the county by an outside agency, 
such as the U. S. Public Health Service or the Inter- 
national Health Board, with the understanding that this 
aid was to be temporary and was to continue only 
through the demonstration period, and that the county 
each year would increase its share of the cost and 
permit a corresponding reduction in the outside aid. 
The reduction in the outside aid is made as rapidly as 
practicable. The International Health Board does not 
consider a cooperative project of this character a suc- 
cess until—without detriment to the progress of the 
work—the board has been eliminated as a contributor. 


THE HANDICAP OF RURAL COMMUNITIES 

The valuation of the property of a unit of population, 
say 20,000, in the average sparsely populated rural area 
is much lower than is that of a corresponding urban 
unit. Moreover, the rural wage scale is usually low, 
compared with the urban scale. The health officer or 
nurse, because of distance and bad roads, will consume 
as much time in serving one rural family as in serving 
several urban families. In the urban community there 
is telephone service, streets are paved, houses are 
located close together, and a minimum of time is 
consumed in travel. 

The same economic handicaps exist in rural com- 
munities in connection with schools and highways. In 
matters of health, education, travel, recreation and 
social intercourse, the rural citizen has found himself 
and family subjected to more restricted facilities than 
is his urban neighbor. He has found that if he is 
assessed at the same rate as his urban neighbor, the 
amount raised will be insufficient to give him facilities 
approaching those enjoyed in the city. We know the 
results too well. The producer of cotton, corn, wheat, 
tobacco, sheep, cattle, poultry and other food supplies 
and raw materials has moved to town. The thinly 
settled community becomes more sparsely settled. The 
maintenance of community activities, in the fields of 
health and education, for example, becomes more dif- 
ficult. The process has led in many sections to the 
virtual abandonment of large areas of productive land, 
and elsewhere the rural situation is a source of alarm. 


DANGERS FOR THE URBAN COMMUNITIES 

Our cities and towns have enjoyed rapid growth. 
They are the industrial centers. The majority of the 
immigrants coming to this country yearly go to them, 
and not to the farms. Those who have been producers 
of raw materials and consumers of manufactured prod- 
ucts in the back country are being attracted to the 
cities. Urban wages are high, community activities of 
every character are generously financed, and although 
the aggregate cost is large, the relative cost to the 
individual is low because of the concentration of wealth 
and population. The trend cannot continue indefinitely 
without dire consequences. 

We are approaching a situation which will challenge 
our right to claim that we are a self-contained nation. 
Our urban and industrial centers cannot continue to 
thrive without growing sources of foods and raw mate- 
rials, and unless growing markets for manufactured 
products are found. The urban community must con- 
sider the question of whether it will permit its own 
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areas of rural support to be abandoned and place reli- 
ance for supplies and markets on foreign countries, 
or whether it will aid its back country to establish 
and maintain community advantages sufficiently attrac- 
tive to hold the present population and draw a fair 
share of newcomers. In peace, as in war, there can 
be no doubt about the wisdom of developing our own 
country as a whole. We should produce foods, raw 
materials and manufactured products in excess of our 
needs, and although we should be the chief consumer, 
the surplus should serve as the basis for foreign trade. 
To rely entirely on foreign countries for food and raw 
materials or for markets for our manufactured products 
would probably prove disastrous to our present urban 
standards of living. In obtaining markets for manu- 
factured articles, it would mean sole dependence on 
competition with the cheap labor of other countries. 
The urban citizen should not forget that his welfare 
is largely dependent on his rural neighbor, and that he 
has a vital interest in his welfare. 


DISTRIBUTION OF THE COST OF COMMUNITY ACTIV- 
ITIES OVER LARGER POPULATION GROUPS 

If the prosperity of the city is dependent on the 
welfare of its outlying country, and no one can doubt 
it, it would seem to be advisable to establish and main- 
tain a balance between urban and rural communities 
in economic, social, educational, health and recreational 
conditions. Temporary preference or advantage might 
very well go to the rural communities. The present 
unwholesome rural situation should be corrected as 
early as practicable. 

In several states a partial solution of the problem 
has been found, in connection with the development of 
schools, roads and health work. The state has been 
adopted as the larger unit throughout which community 
facilities are equalized as far as practicable. The local 
political units, whether city, town or county, continue 
to apply the principles of local government by levying 
and collecting taxes on an equitable basis. The state 
also levies taxes for similar purposes. It does not 
return to each community the exact amount it pays, 
but distributes the funds on a plan designed to equalize 
facilities. In schools, for example, minimum standards 
as to length of term, qualifications and compensation 
of teachers, character of school houses, etc., are estab- 
lished. If, after the community has paid its assessment, 
its funds are insufficient to provide a school having 
the minimum standards, the state meets the deficit or 
offers contingent aid to stimulate local effort. 

To what extent the principle should be applied I am. 
unable to say. Certainly the situation merits thorough 
consideration. As an illustration of the problem under 
consideration, take the coastal counties from Virginia 
to Texas. With the exception of those having seaport 
or large towns, they are as a rule poorly served with 
transportation facilities. The areas of swamps and 
cut-over timber lands are extensive. The population 
is comparatively sparse, the land values are relatively 
low, and malaria and other diseases are so serious as 
to repel rather than to attract new settlers. The per 
capita cost of controlling the malaria mosquito and of 
other community services by the community alone is 
prohibitive. In some localities the control of malaria 
mosquitoes, according to estimates, would cost more 
than the market value of the area protected. It is 
claimed that it would be cheaper to move its occupants 
and give them land elsewhere. Does the state wish 
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ing to cede it to another state? If not, should it not 
aid its citizens residing there to establish conditions that 
will permit health and prosperity? The soil is fertile ; 
and if the people are given healthful conditions, trans- 
portation, educational and recreational facilities, the 
coastal counties would be attractive to those now there 
and to others looking for homes. With increased 
density in population and more favorable economic 
conditions they would become self-supporting and a 
real asset to the state. If the nation’s population is to 
increase as predicted by our statisticians, the reclama- 
tion of farming land as a means of supplying foods 
should be hastened, and living conditions on the farm 
should be made attractive. Of course it is appreciated 
that, as economic necessity requires, there will be cor- 
rective measures. It would seem advisable, however, 
to face the situation early and deal with it in an orderly 
manner, and avoid the dangerous conditions that might 
accompany a sudden or violent adjustment. The 
nation’s best interest calls for an equalization in health, 
welfare services, and other social advantages between 
urban and rural communities. 


SUMMARY 

1. Public health is one of the major community 
interests. 

2. Community funds wisely used for health service 
yield large returns. 

3. The scope of the health service will vary with 
problems, resources and the public conscience, but in 
all cases should include basic activities. 

4. In the interest of economy and efficiency, the 
political unit should be large enough to permit the 
employment of a well rounded unit of trained full-time 
personnel. 

5. The cost of the service should be assumed jointly 
by the state, county and towns on an equitable basis. 

6. The rural community is economically handicapped, 
so that unaided it cannot finance health and other 
services approaching in adequacy that of urban com- 
munities. It is being abandoned to an alarming degree. 

7. The urban community cannot enjoy its present 
prosperity and civic advantages indefinitely unless its 
outlying country which furnishes foods, raw materials 
and markets is afforded similar advantages. 

8. The urban and rural communities have a common 
interest in the equalization of taxation and also of 
facilities for health and for educational, social and eco- 
nomic welfare. This should be accomplished through 
the larger political unit, such as the state. Experience 
in this direction has been encouraging. The plan should 
be extended. 

61 Broadway. 


ABSTRACT OF DISCUSSION 

Dr. W. S. Leatuers, Nashville, Tenn.: This paper con- 
siders a number of questions, the solution of which vitally 
concerns the body politic. It is emphasized that the county 
and state represent the areas offering the units of population 
best adapted to the efficient development of public health 
organization in the country. In the creation of county depart- 
ments of health, the personnel indicated is in accord with 
the present-day experience. Too much stress cannot be 
placed on the keeping of adequate and accurate records of 
work done and results achieved. The expenditure of funds for 
county or state health work should be done so that the results 
are clearly commensurate with the expenditure incurred. It 
is stated that, roughly speaking, a per capita cost of 50 cents 
will serve fairly well a population of 20,000. This means that 
the organization be efficient and unhampered by undesirable 
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political influence. The financial plan, as stated by Dr. 
Ferrell, that promises the most effective cooperative arrange- 
ment between the state and local health organization, based 
on past experience, is one in which the state shares the 
expense within reasonable limitation. I have felt, as a state 
health officer, that the meeting of the legislature is accom- 
panied by a great deal of unnecessary confusion in handling 
state revenue. There is always a scramble for money, and in 
the consideration of the needs of a commonwealth, I have 
been impressed with the lack of a careful analysis of the 
problems of the respective counties. As a consequence, the 
approporiations are not usually made in the most intelligent 
and effective way. It occurs to me that, in the promotion of 
education, health and agriculture, representing three great 
activities for the advancement of civilizations, some system 
is imperative for a more scientific appraisal of the problems 
of the body politic with a view of a sounder economic develop- 
ment. To illustrate, when a school is composed of children 
obviously physically defective, showing infection with malaria, 
eye disorders, nutritional disturbances, etc., there is often 
much waste in energy and money. This, with many other 
conditions of far reaching importance, can be changed only 
by a more scientific study of the comparative needs of the 
community, county and state. 

Dr. F. J. UNpERwoop, Jackson, Miss.: Dr. Ferrell struck 
the keynote in public health, full-time community public 
health programs. Putting into effect the principles of this 
paper will mean a higher type of citizenship, greater pros- 
perity, and happiness, all brought about by the elevation of 
health standards through the early inculcation of proper 
health habits and practices as a direct result of an ade- 
quate health program for every community, rich or poor, urban 
and rural. Local county governments, with aid from the 
state, the International Health Board and the U. S. Public 
Health Service, can and will bring this to pass within the 
next ten years. The health officer should be chosen, not for 
his political faith, but on account of his knowledge of hygiene 
and sanitation, and he should be kept in office as long as he 
gives good service. The funds necessary to carry on this 
work should be raised by a fixed per capita tax, which, in an 
ordinary county, would be no more than 40 or 50 cents. The 
time will soon come when the people will be so well informed 
that they will not tolerate shiftless work on the part of health 
officer or physician. Thoughtful physicians appreciate the 
fact that full-time health work does not in the least interfere 
with the family physician’s work, but will increase it. The 
health officer can aid him in many ways. The health officer 
should be to his county what the family physician is to the 
individual family. He should know every family, the con- 
ditions under which they live and the sanitary conditions of 
their homes, churches and schools. Then the rural child 
will have the same privileges and opportunities now enjoyed 
by the city child. 

Pror. I. V. Hiscock, New Haven, Conn.: This problem is 
very near the hearts of all of us. For the last few years at 
Yale we have been studying health practice in small com- 
munities, and our findings emphasize many of the facts that 
have just been brought out. The work in small communities 
is largely on a part-time basis. This is expensive and does 
not accomplish what full-time health service has shown to 
be possible. In certain cases in which the full-time county 
idea may not be adapted to the needs of an individual locality, 
it may be possible for two or three communities to get 
together on a full-time basis, and, with the same amount of 
money previously expended, develop a strong public health 
program. Another means of securing full-time service for 
a small community is to have the same medical officer serve 
as school physician (usually now appointed by the board of 
education) and as health officer. This plan has been followed 
in Fairfield, Conn., for several years with considerable 
success. 

Dr. SAMUEL W. WELCH, Montgomery, Ala: Unless interest 
in rural problems can be aroused among the urban population 
of both state and nation, there is no way to get along. The 
fact brought out that the urban communities are absolutely 
dependent on the rural communities has raised a question 
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that has not been impressed on the urban communities force- 
fully enough. That, to my mind, is the keynote of health 
work in rural districts. The centers where wealth is concen- 
trated must reach out and help build up the less fortunate 
part of the state and nation. I have been twitted by my con- 
fréres from time to time for taking everything in sight from 
the International Health Board for Alabama. I have no 
apologies to make for it. New York City, with all its wealth, 
is reaching down into Alabama and actually giving us its 
money. The only thing it asks is proper accounting and 
proper investment in public health work. The United States 
Public Health Service and the International Health Board 
have made the state board of health of Alabama possible. 
They have given us money and lent us trained personnel. 
They have helped us to build the best health organization in 
the country, having anticipated in action the suggestions 
outlined in Dr. Ferreil’s paper. 

Dr. J. A. Hayne, Columbia, S. C.: The problems brought 
out by Dr. Ferrell have given us extreme concern. We feel 
in South Carolina that the county is the proper unit for 
government. We feel that the reason the health officers of 
the states passed out and new health officers took their places, 
was probably that these health departments had not found, 
or built health organizations on a rock. Probably they built 
on shifting sand, but in South Carolina we built on a rock. 
We have the finest health officers in the United States. 


Dr. SAMUEL STALBERG, Atlantic City, N. J.: Having prac- 
ticed in a city and subsequently in a rural community, the 
contrast of control of communicable diseases in the two com- 
munities is very striking. I was especially pleased by the 
attitude taken by Dr. Ferrell and the other speakers that the 
subject of health control in rural communities should be 
made a matter of public concern. Possibly some of the con- 
ditions cannot be remedied; some of them probably can, but 
two years ago the following incident occurred in my practice 
in western Pennsylvania: A child who had been under treat- 
ment for laryngeal diphtheria died after forty-eight hours’ 
treatment. There was a public funeral, open house; there 
was a school right across the street. The school children 
came in after school to view the body, and there was a 
church funeral. The place was never placarded. I reported 
the occurrence to the Pennsylvania Board of Health, with a 
view of preventing future occurrences of this kind, but no 
satisfactory action was taken. The health officer in my par- 
ticular district had 15 or 20 miles to travel from where I 
lived; when a case was reported it would take two or three 
days in winter to travel by buggy over the snow before he 
could come to placard the house. It seems to me that this 
condition could be remedied, to a certain extent at least, by 
plans such as Dr. Leathers has expressed, where it could be 
made the concern of the body politic. Also in the case of 
a skilled medical inspection. I happen to have done school 
medical inspection both in Philadelphia and in the com- 
munity mentioned above. In Philadelphia the medical inspec- 
tor visits the school every day and each child is given a 
complete physical examination. A complete physical exami- 
nation is also given to the rural child, but the follow-up is 
practically negligible, whereas in the city it is at a high 
standard of perfection. 

‘Dr. Jonn A. Ferret, New York: It may be worth while 
to call attention to the discussion of Dr. Harris’ paper. It 
emphasizes the fact that Chicago and other cities have a very 
real interest in health conditions on the eastern shores of 
Maryland and Virginia, and these sections, in turn, are 
interested in the cities as markets for their products. 
Although I designated the state as the political unit which 
might serve as the basis of territory in which to equalize 
facilities, many aspects of health service are interstate and 
even international. Accordingly, in dealing with many fea- 
tures of health work, the nation might properly be adopted 
as the unit in which to equalize health facilities. 


Dysentery.—Protozoal dysentery can be caused by 
two species of protozoa only. The commoner of these is the 
rhizopod Entameba histolytica, the other, the ciliate Balan- 
tidium coli —Haughwout. 
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THE SPINAL FLUID IN 
NEW-BORN 


WITH ESPECIAL REFERENCE TO INTRACRANIAL 
HEMORRHAGE * 


M. HINES ROBERTS, M.D. 
Associate in Pediatrics, Emory University School of Medicine 
ATLANTA, GA, 

The study of the spinal fluid in the new-born has 
attracted little attention until quite recent years. Indeed, 
when this study was begun, I was in doubt as to the true 
nature of the normal spinal fluid immediately after 
birth, and for this reason attention has been focused 
with equal interest on normal as well as on pathologic 
specimens. 

This work was carried out in the new-born service 
of the Grady Hospital, Emory Division, a hospital for 
the treatment of negro patients. It was begun pri- 
marily to study intracranial hemorrhage in the new- 
born, and to determine, if possible, the true significance 
of this condition. Coincident with these investigations, 
certain observations regarding the nature of the normal 
spinal fluid in these infants have been made and will 
briefly reported. 

A total of 423 babies has been studied. A lumbar 
puncture was done on every infant without regard to 
the character of labor or the condition of the child at 
birth. The first hundred fluids were examined by 
routine for their cellular content and Wassermann reac- 
tion. In the last 327 cases, the blood drawn from the 
longitudinal sinus has been studied for its pigment 
content and Wassermann reaction. This group of cases 
presents interesting data, not only from the standpoint 
of hemorrhage but also from that of Wassermann 
reaction, since each patient had had the test for syphilis 
done on the cord blood, blood from the sinus, spinal 
fluid and blood from the mother. 

It has been my practice to perform the punctures as 
soon after birth as possible, the great majority being 
studied within the first twenty-four hours. On many 
of these patients a subsequent puncture was done on 
the day of discharge, usually about the ninth day of 
life, and a few punctures have been done again as late 
as the fourth week. 

The needle employed for the lumbar puncture is 
1 inch long, 20 gage, with a stilet similar to that of the 
larger needle used in adult work. The tissues are of 
such delicate structure that it is essential that the needle 
be as small as possible ; for most babies, three-fourths 
inch would be sufficient length, but occasionally one is 
encountered requiring the entire shaft of an inch needle. 

For withdrawing the blood from the longitudinal 
sinus, a sharp, short beveled, 20-gage needle, three- 
eighths inch in length, was used. The posterior angle 
of the fontanel in the midline is preferable for this 
puncture, as here the sinus is more easily located. 
Occasionally the sinus is transfixed in spite of all 
precautions ; however, I have never seen any ill effects 
from this accident. 

The routine examination of the spinal fluid for cellu- 
lar elements gave data of no unusual interest. The aver- 
age cell count was 6.3 per cubic millimeter, the highest 
being 17, which occurred in a fluid giving a 4 plus 
Wassermann reaction, the lowest recorded being 2. 
The majority of fluids showing a positive Wassermann 
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reaction gave counts above 10, though several were as 
low as 3 or 4.. In this connection it should be stated 
that rarely was there a fluid which did not contain at 
least an occasional red blood cell, if sufficient diligence 
was expended in the search. 

As the observations progressed, one very striking 
feature of the fluids was noted. No fluid was obtained 
which was absolutely colorless, as is normal in the adult 
and older child. All showed some degree of pigmenta- 
tion, varying from a pale straw to a deep yellow. In 
no case was there any evidence of jaundice during the 
first twenty-four hour period in which the primary 
puncture was done. No relation existed between the 
character of the labor or the condition of the child at 
birth as the result of delivery and the intensity of the 
pigment. The size and general physical development 
of the child, however, had a definite bearing on the 
degree of xanthochromia. Ali premature infants, small 
full term infants and twins invariably showed a marked 
pigmentation, while as a general rule the large full 
term babies gave a fluid that contained relatively little 
pigment. This parallels the observation frequently 
made that premature and small full term infants rarely 
if ever escape jaundice, which is usually present to an 
intense degree. 

A discussion of the physiologic pigmentation of the 
fluids and tissues of the new-born is beyond the scope 
of this paper; however, one cannot resist the link- 
ing up of this single phenomenon with other facts 
already established concerning the increased pigmenta- 
tion occurring in the early days of life. 

Probably no subject in the entire field of pediatrics 
has been more widely investigated and discussed than 
that of icterus neonatorum. Its etiology still remains 
a mooted point. Several observers, conspicuous among 
whom are Schick,! Lucas,? and Schiff and Faerber,’ 
have shown conclusively the constant presence of bilt- 
rubin in the ‘serum of all new-born infants. Accom- 
panying this, and seemingly a factor of etiologic impor- 
tance, is the destruction of red blood cells which 
undoubtedly occurs during the first few days of life. 
Schiff and Faerber say that this indicates a physio- 
logic preparedness for jaundice in all new-born infants, 
but that jaundice does not develop until some unknown 
factor intervenes. 

In my work on the blood of these infants I have 
been able to confirm the presence of bilirubin in the 
serum, and in addition have found that it exists con- 
stantly in the spinal fluid. The supervention of jaun- 
dice is accompanied by a decided increase in this 
substance. Although xanthochromia is not dependent 
on intracranial hemorrhage, still it is undoubtedly 
intensified by its occurrence. The pigment persists at 
least until the ninth day and is cleared by the fourth 
week. 

Blood in the spinal fluid as withdrawn may arise 
from two sources ; namely, some pathologic process that 
has taken place within, or from trauma produced by 
the needle at the site of puncture. It is a simple 
matter to distinguish one of these types from the other. 
Blood from trauma invariably streaks the spinal fluid, 
while that from some previously existing pathologic 
condition gives a uniformly bloody fluid. Another 
important point of differentiation is found in the fact 


1. Schick, Béla: 
27: 231 (Jan.) 1921. 

2. Lucas, W. P., et al.: Blood Studies in the New-Born, Am. J. Dis. 
Child. 22: 525 (Dec.) 1921. 

3. Schiff, E., and Faerber, E.: Jaundice in New-Born, Jahrb. f. 
Kinderh, 97: 245-258 (March) 1922. 
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that blood from trauma rapidly clears, usually after 
the first few drops, while that due to a pathologic 
condition remains constantly bloody. 

In this work, I have considered the presence of 
macroscopic blood in the spinal fluid, not resulting 
from puncture, as evidence of intracranial hemorrhage. 
Of the 423 infants examined, sixty, or 14.1 per cent., 
showed this condition to exist. The presence of this 
disease condition in such a large number of cases 
demands a careful analysis in order to determine its 
true significance. For more definite classification I 
have divided them into three groups, characterized as 
severe, moderate and slight, depending on the amount 
of blood present in the spinal fluid and not on any 
clinical evidence that might have existed. In the first 
group there are eighteen; in the second, twenty-four, 
and in the third, eighteen. 

Only two of these cases could be definitely classified 
as true hemorrhagic disease of the new-born as evi- 
denced by prolonged coagulation times of eleven and 
thirteen minutes, respectively. The remaining fifty- 
eight must be attributed to trauma during the course of 
delivery. 

A study of the character of the labors reveals that 
there were five forceps deliveries among the hemor- 
rhage cases, as against eight for the entire series. 
These forceps cases fell in the following groups: one 
severe, two moderate, and two slight. There were two 
breach deliveries, one severe and one slight; three 
induced labors, two severe and one moderate ; one face 
presentation and three labors described as “long” and 
“hard,” all severe. The remaining forty-six were nor- 
mal in every respect, and divided equally between the 
right and the left occipito-anterior positions. 

Of the sixty infants, thirty-two were delivered by 
primiparous and twenty-eight by multiparous women. 

The administration of pituitary extract played no 
part, since in no case was this drug used until the third 
stage of labor. 

Because of the extreme delicacy of the structures in 
the premature infant, it was thought that this condition 
might possibly have some bearing on the frequency of 
intracranial hemorrhage. Classifying all infants weigh- 
ing less than 544 pounds (2.5 kg.) in this group, I 
found that of the sixty hemorrhage cases fifteen, or 
25 per cent., were premature, while in the whole series 
there were fifty-four, or 12.7 per cent.; twice as many 
in the former group and evidently, a definitely 
predisposing factor. 

The relation that syphilis might bear to this condi- 
tion was studied. Thirty-two babies, or 7.5 per cent. 
of the entire series, gave a positive Wassermann reac- 
tion from cord blood, sinus blood or spinal fluid, and in 
a few instances from all three tests; while five, or 
8.3 per cent. of the infants in the hemorrhage group, 
were positive—apparently too slight a difference to be 
a factor of great etiologic importance. Of interest in 
this connection is the relative delicacy of the Wasser- 
mann reaction as performed on cord blood, sinus blood 
and spinal fluid, respectively. The figures are: twenty- 
one positive reactions from the cord blood; thirteen 
from the sinus blood, and only five from the spinal fluid. 

Thus far the condition has been discussed entirely 
from the standpoint of laboratory diagnosis. Clinically, 
twenty-six of these babies showed evidence at birth of 
some disturbance, characterized in the main by delay 
in the establishment of respiration, cyanosis, weak cry 
and, rarely, convulsions, the severity of these symptoms 
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varying directly in practically every case with the 
degree of hemorrhage into the spinal fluid. The 
remaining thirty-four infants were apparently perfectly 
normal, and without lumbar puncture intracranial 
hemorrhage would never have been suspected. 

On physical examination, few of these infants exhib- 
ited findings of any importance other than cyanosis, 
irregular respiration, extreme weakness, occasional 
muscular twitchings and stupor. In those classified as 
severe, it was fairly common to note a bulging fontanel, 
but by no means a constant characteristic. Indeed, only 
eight patients presented this condition, whereas on four 
babies showing no evidence of hemorrhage in the spinal 
fluid a tense fontanel was noted. 

No paralysis of either the spastic or the flaccid type 
was noted. Examination of the reflexes was of little 
aid in reaching a diagnosis. It has been my experience 
that so early in life they are extremely variable even 
in the normal infant. Marked exaggeration of the knee 
jerks was not observed, but the inability to obtain this 
reflex was not uncommon. 

In a condition of this nature it will probably appear 
premature to draw any conclusions as to the ultimate 
prognosis in these babies ; however, the follow-up work 
has been fairly comprehensive and gives data of 
interest. 

Of the sixty infants showing evidence of hemor- 
rhage, it has been possible to follow fifty-four. Of 
this number twelve are dead, eight of whom died in 
the hospital within, at the most, twelve days of their 
birth, the death in each case being undoubtedly due to 
intracranial hemorrhage, as proved at necropsy in four 
cases. 

Of the four deaths that occurred at home, one was 
due to pertussis, according to the mother’s _ state- 
ment; another to bronchop ia, both infants 
apparently developing normally until the infections 
occurred. The two remaining deaths, which occurred 
at the ages of 5 weeks and 3 months, respectively, must 
have been directly the result of hemorrhage—one infant 
had never cried or nursed well; the other died in 
convulsions. 

The forty-two children that are known to be alive 
today have been followed for periods varying from two 
to nineteen months. It is striking to note, that so far 
as I am able to determine from the physical and mental 
development of these children, only two show any dis- 
turbance that might be attributed to cerebral hemor- 
rhage, and both of these were classified as severe cases 
at the time of puncture. Both are very small, weak 
babies with definitely retarded development. One at 
3 months has a spastic paralysis of the lower extremi- 
ties with moderately exaggerated reflexes, and in addi- 
tion gives a strongly positive Wassermann reaction, 
which confuses the picture. The other at the same 
age is extremely weak, moves the legs with difficulty, 
and notices very little. The latter case might easily be 
attributed to prematurity. : 

The subsequent development of these children will 
be watched with the keenest interest. At present it is 
difficult to picture the typical syndrome of Little's 
disease appearing later in life. On the other hand, is 
it possible that this condition in the new-born, which 
in the majority of cases passes unnoticed, may explain 
some of the baffling nervous and mental conditions 
arising in childhood and even adult life? Might not 
epilepsy itself possess an organic basis resulting from 
such a pathologic condition at birth? 
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SUMMARY 

1. A study of the spinal fluid of .423 new-born 
negroes was made. | 
_ 2. Each of these fluids contained a yellow pigment, 
bilirubin, which persisted at least until. the ninth day, 
and was intensified if jaundice occurred. It cleared by 
the fourth week. 

3. The intensity of pigmentation was closely related 
to the physical development of the infant. 

4. Sixty cases, or 14.1 per cent., showed the presence 
of intracranial hemorrhage, two due to hemorrhagic 
disease, and fifty-eight to trauma. 

5. Abnormal labors or operative procedures tend to 
increase the incidence of intracranial hemorrhage. 

6. Prematurity is a definite etiologic factor. 

7. Only twenty-six of the sixty cases presented 
symptoms attributable to intracranial hemorrhage. 

8. Fifty-four of the sixty children have been fol- 
lowed ; twelve are dead, ten because of hemorrhage, 
two as the result of some intercurrent infection. Forty- 
two children are known to be alive, only two of whom 
show symptoms due to hemorrhage. The remaining 
forty seem perfectly normal. 


CONCLUSIONS 

1. Xanthochromia of the spinal fluid in new-born 
infants is a physiologic condition, and is in no way 
dependent on the existence of hemorrhage or other 
pathologic condition of the nervous system. 

2. Intracranial hemorrhage in the new-born is a com- 
mon occurrence even in normal labor, and only in severe 
cases does it exhibit symptoms. 

3. The death rate is high. Death occurs very shortly 
after birth in those cases terminating fatally. 

4. The possibility of later and permanent disability 
resulting from intracranial hemorrhage seems remote. 

20 Ponce de Leon Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Joun Lovett Morse, Boston: I want to congratulate 
Dr. Roberts on his ability to get into the spinal canal in the 
new-born. [ find it very difficult. The points that he brought 
out to determine whether blood in the spinal fluid is due to 
trauma or comes from above are very important. His find- 
ings corroborate what I have always believed; namely, that 
there must be more or less capillary hemorrhage in the menin- 
ges and brain in every new-born baby. It does not seem 
possible that with all the venous congestion there should not 
be some capillary hemorrhage. If the spinal fluid is studied 
carefully, evidences of such hemorrhages will often be found. 
It seems to me probable that there may be capillary bleeding 
in the meninges of the cord as well. One point, in this con- 
nection, which was not brought out in the discussion of cere- 
bral hemorrhage of the new-born, is that hemorrhages in 
babies are from the pia and arachnoid, not from the dura, as 
in adults. The dura is adherent to the bone in babies. Hem- 
orrhages are, therefore, subdural, not epidural. Another point 
which should be emphasized is that cerebral hemorrhage in 
the new-born does not, by any means, indicate that there has 
been poor obstetrics. It means that there has been intense 
cerebral venous congestion. Dr. Roberts’ figures seem to me 
to show what I have believed for a long time to be the case; 
namely, that in the vast majority of. instances these small 
capillary oozings are absorbed and do not cause any symptoms 
either at the time or later. Another point to be remembered 
is that a great many of the paralyses that are seen in chil-. 
dren are not due to hemorrhage into the brain, but to injury | 
to the spinal cord. Many children are supposed to have 
Little's disease when the injury is entirely in the spinal cord. 

Dr. S. J. Witson, Brooklyn: We found in most of our 


cases normal bleeding and coagulation time, yet lumbar punc- 
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ture showed hemorrhagic fluid. These tests, therefore, as 
performed by individual laboratory men, are not reliable, no 
matter what technic is used. I do not think the author 
mentioned the fact that the absence of blood from the spinal 
fluid does not exclude hemorrhage. We had four cases of 
clear fluid, yet microscopic sections of the medulla showed 
capillary hemorrhage. That will support the view of Dr. 
Morse that there are capillary hemorrhages in the meninges 
and in the cerebral tissue without any blood in the spinal fluid. 
The hemorrhages in these children are usually subdural. When 
the child, however, has cephalohematoma, there may be epi- 
dural hemorrhages. We had three cases of cephalohematoma 
with injury to the bone, and there was trickling of blood epi- 
durally and finally pressure and death. 

Dr. E. C. Fieiscuner, San Francisco: I should like Dr. 
Roberts to elaborate somewhat on the difference in the positive 
-Wassermann reaction in the blood and spinal fluid of the 
babies and that found in the blood of the mothers. Further- 
more, he said that, in some of the babies, lumbar puncture 
was done at birth and at 4 weeks. Did the Wassermann reac- 
tions correspond at the different intervals? Did the clinical 
findings suggest that he could draw conclusions comparable 
with the Wassermann results? I should like to congratulate 
Dr. Roberts on the way he has worked out this subject. His 
conclusions represent a tremendous lot of study, industry 
and hard work. 

Dr. M. H. Roserts, Atlanta, Ga.: Since beginning this 
work I have become convinced that blood in the spinal fluid 
produced by the needle can be distinguished from that due to 
some pathologic condition of the central nervous system. A 
bloody fluid clearing after the first few drops must be attrib- 
uted to the trauma of puncture, whereas one that remains uni- 
formly bloody is due to a pathologic condition. In answering 
Dr. Fleischner: The data on the Wassermann reaction were 
too bulky to include in this paper. Three hundred and twenty- 
seven cases of this series have been carefully worked out; 
fifty-one mothers, or 14.5 per cent., gave a positive reaction ; 
thirty-seven were delivered of babies with negative Wasser- 
mann reactions on spinal fluid, cord blood and blood from 
the sinus. Twenty-four of this last group had received anti- 
syphilitic treatment prior to delivery, and some of these as 
late as the eighth month of pregnancy. Ten of the thirty- 
seven infants have been studied in the outpatient department. 
Of this number, one shows definite evidence of syphilis clini- 
cally and another gives a positive Wassermann reaction at 
the age of 5 weeks, proving that although clinically and sero- 
logically normal at birth, a latent infection may exist. A 
study of the fifty-one mothers showing a positive Wassermann 
reaction gives interesting information as to the efficacy of 
prenatal antisyphilitic treatment. Of the thirty-seven mothers 
giving birth to babies with negative tests, twenty-four, or 65 
per cent., had received treatment, while of the remaining four- 
teen mothers delivered of infants having a positive Wasser- 
mann reaction, seven, or 50 per cent., had received treatment. 
The treatment in all cases was instituted very late in preg- 
nancy. Eleven babies with positive Wassermann reactions 
were born of mothers with negative tests and without evi- 
dence of syphilis clinically. Certainly the tests should be 
repeated on these patients before the institution of antisyphi- 
litic treatment, unless the clinical evidence leaves no doubt as 
to diagnosis. I have employed spinal drainage in the treat- 
ment of intracranial hemorrhage. I am not certain of the 
real benefit resulting from this therapy, and have no figures 
for comparison since all cases have been treated in a similar 
manner. 


Playing on Floor as Cause of Infection with Tuberculosis 
in Children—Children playing on floors or pavements soiled 
with tuberculous sputum may be infected by getting the 
germs on their hands, or clothing, and into their mouths, 
or by inhaling them in dust, and also by contact with infected 
objects (toys, pets, toilet articles, door knobs, etc.). A 
patient with active disease, therefore, should stay away from 
children. He should not live in the same house with chil- 
dren if it can be avoided—F. C. Smith, Public Health Rep. 
38:777 (April 13) 1923. 
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UNDERESTIMATION OF GOOD RESULTS 
IN MENTAL DISEASES 


FACTS IN ONE THOUSAND AND TWENTY- 
FOUR CASES * 


EARL D. BOND, M.D. 
PHILADELPHIA 


The prognosis for the general run of patients attacked 
by mental diseases has never been established. The 
popular impression is that such patients go from bad to 
worse, and that when they apparently recover they soon 
break down again. I hope that physicians who share 
this gloomy view will be encouraged by the facts set 
forth below. 

Beginning March 1, 1924, the careers of 1,054 con- 
secutive patients admitted to the department for mental 
and nervous diseases of the Pennsylvania Hospital were 
studied for a period of from five to ten years. The 
patients had the more severe mental diseases, as may 
be judged from the diagnoses: senile and arterioscle- 
rotic conditions, 13 per cent.; manic-depressive psy- 
choses, 20 per cent.; dementia praecox, 16 per cent.; 
general paralysis, 5 per cent. ; psychoses associated with 
somatic diseases, 11 per cent.; involution melancholia, 
7 per cent.; psychoneuroses, 8 per cent.; unclassed 
psychoses, 10 per cent. ; paranoid conditions, 7 per cent. ; 
psychopaths, 3 per cent. The patients usually entered 
after many opportunities for early treatment had been 
wasted by the family’s inclination to delay. 

Of 1,054 consecutive admissions, thirty were lost. 
Of the 1,024 patients that could be followed over five 
years, 274 recovered and stayed well; 159 improved 
greatly ; 331 died, and 260 remained stationery or grew 
worse. The percentages are almost the same as these 
figures: 26.7 per cent. recovered; 14.5 per cent. 
improved ; 32.3 per cent. died, and 25.5 per cent. did 
not improve. 

Now I want to follow these groups with only one 
point in mind, the prevailing tendency to underestimate 
good results. 

RECOVERIES 


In the first place, among those who recovered are 
some patients who have reached a higher level of health 
than they had been able to reach before the illness. 
Here are examples: 

(a) At 34 years of age, for six months before admission, 
a patient had built up delusions of persecution and reference 
with desperate suicidal and homicidal attempts. At the hospi- 
tal she had auditory hallucinosis and somatic delusions. After 
transfer to another hospital she was taken ill with typhoid. 
Then her mother took her home and shut her up, dirty and 
resistive, in an attic room. By this time her husband had 
become interested in another woman. On being told of this 
the patient at once said, “I will go to him.” For four years 
to date of the last report she has been “as well as ever except 
that she shows better judgment and is more amiable.” 

(b) A woman was doing mediocre work as a shoe sales 
clerk. For five months before coming to the hospital she 
was reticent and uninterested in anything except in the ideas 
that her body was strong and icy. At the hospital she thought 
the emanations from her body made others sick: she specu- 
lated on how she could hold “the dream life.” On recovery 
she took up college work, graduated from a fine school of 
dietetics, and has been for some years chief dietitian in a 
large general hospital. 


* From the Department of Mental and Nervous Diseases, Pennsylvania 


Hospital. 

? Read before the Section on Nervous and Mental Diseases at the 
Seventy-Sixth Annual Session of the American Medical Association, 
Ailantic City, N. J., May, 1925. 
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(c) One patient had made a great gain in efficiency and 
poise over previous condition. 

(d) A man has been promoted to the headmastership of a 
large school, a position which before his illness seemed out 
of his reach. 

(ce) A recovered patient has graduated in medicine and in 
a postgraduate course in ophthalmology. 

(f) A woman is reported “in every way better than ever 
before.” 

(g) One “shows better judgment and disposition than she 
ever did before she became sick.” 

(h) Another has become increasingly efficient in her work 
for a big corporation and has had rapid promotions. 


In the second place among the recoveries are paranoid 
conditions. 


(a) A woman, aged 43, developed the delusion that coun- 
terfeiters were at work in a bedroom in a hotel at which she 
was staying, and this was soon elaborated into the conviction 
that a powerful organization was planning to destroy her. 
Her delusions were supported by visual and auditory halluci- 
nations. Full recovery with full insight has lasted five years 
to date. 

(b) A woman, aged 38, began to think that there was poison 
in the food, that her body was being injected, that dictaphones 
- were put in the room by people whose footsteps she heard, 
and that the Catholics were “after her.” Full recovery has 
been maintained nine years. 


In the third place, several patients with severe cata- 
lepsy made good, well sustained recoveries. 


(a) A man, aged 31, who used urine and sputum in sym- 
bolic ways became cataleptic for months and then negativistic ; 
he especially struggled against tube feeding, and then became 
impulsive and full of mannerisms. He made a good recovery 
and has held a railroad position for the last five years.’ 


In the fourth place, patients advanced in years 
recovered : 


(a) A woman, aged 68 on admission, recovered and has 
lived for six years “more amenable to the requirements of 
her surroundings than ever before.” 


IMPROVED 


There is little to say about the improved group except 
to call attention to the fact that some patients are placed 
here because their return toward health has been partial, 
and others, because they have fully recovered only to 
relapse. Even in the case of a second or third return 
to normal, a patient with a relapse in the five or ten 
years has been ruled out of the recoveries. With a few 
exceptions this group is composed of hard workers, 
and the improvement has reached the state of self- 
support. 


(a) One patient is “not altogether as he should be but works 
every day.” 

(b) The second patient “for several years has been able 
to work on his farm except for short attacks during which 
he has to go to a hospital.” 

(c) His judgment is to be relied on between attacks and he 
carries on his business successfully. 

(d) Another patient is eccentric but a hard worker. 

(e) An extremely capable woman is still subject to petit 
mal attacks. 

DEATHS 


Following any group of a thousand persons, many of 
them in the later decades, over a space of five or ten 
years would bring to light a considerable mortality. As 
the period of follow-up work ran through 1918, there 
are a number of deaths from influenza. Many of the 


Further examples of catatonic and 
by E. A., and Willey, G. F.: 


id con are given 
: An Analysis of 
Dementia Praecox Reactions, Am, J. Psychiat. 3: 393 (April) 1924, 
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causes of death were not related to the psychoses in 
any way. On the other hand, all the patients with senile 
and arteriosclerotic psychoses died during the follow-up 
period. 

THE UNIMPROVED 

The sad group of the unimproved is filling up our 
state hospitals. It is composed of dementia praecox 
cases, with a fairly large number of manic-depressive 
cases in prolonged or frequent attacks. 


CONCLUSIONS 

We have almost no information as to what happens 
to the patients who come consecutively to the doors of 
any surgical, medical or special hospital, or to the offices 
of general practitioners or specialists. We have plenty 
of statistics about patients with this or that disease, but 
not about the general run of patients. I imagine that 
the surgeon or internist would be satisfied with a return 
to full function in 25 per cent. of his consecutive cases, 
judgment being made from five to ten years after the 
beginning of treatment. 

Everything in psychiatry today points to the prospect 
of increasing the recovery percentage by getting at 
mental diseases early. If by getting at them late, con- 
secutive cases may be expected to show full return to 
function in 25 per cent. and amelioration in 15 per cent. 
more, the general practitioner first, and the psychiatrist 
later, is justified in taking as hopeful an attitude as is 
taken for surgical problems. 

While no psychiatrist would feel surprised at some 
of the individual recoveries followed and reported, such 
good results warn the physician facing combinations of 
symptoms that are traditionally associated with demen- 
tia praecox not to give the group prognosis for any 
particular case. 


ABSTRACT OF DISCUSSION 


Dr. Atrrep Gorvon, Philadelphia: Dr. Bond tries to arrive 
at conclusions on a very sane basis, very carefully and very 
conservatively. The warning he gave is important. How 
frequently we are asked to commit a patient who presents 
mental disturbances because nothing can be done for him. 
Of course, we do tut always commit the patient. As to 
prognosis, despite the advances we have made, despite the 
statistics Dr. Bond presented, there is still prejudice in the 
minds of lay people and maybe in the minds of some physi- 
cians against mental disorders. Mental disorder is con- 
sidered right from the beginning as incurable. Dr. Bond 
presented eloquent statistics in that respect. I can fully 
corroborate every word he said. How frequently we have 
cases labeled dementia praecox, which turn out to be toxic 
cases, simulating some of the manifestations of dementia 
praecox! How frequently we find catatonic attitudes and 
stereotyped movements in individuals who suffer from a toxic 
state, simulating, it is true, catatonia praecox! If we follow 
the cases for a sufficiently long time, bearing in mind the 
possibility of error and the possibilities of toxicity, they turn 
out well. 

You may say dementia praecox patients recover, but I do 
not know about that. It is a grave question with me whether 
patients with true dementia praecox ever recover; so that, 
looking at the practical side of the problem, I feel, as does 
Dr. Bond, that recovery and good prognosis are very fre- 
quently underestimated because the diagnosis is made hastily 
and hurriedly. We at the present time in psychiatry are 
meeting with results that we have never had before, because 
we pay more attention to prolonged observation and prolonged 
treatment. 

Dr. Tom A. Wittiams, Washington, D. C.: I think we are 
too modest in our expressions, and there is still too much 
prevalent the idea that neurology is a kind of amusement and 
not very useful to the public. When anything useful is done 
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by neurologists, we often find that some other specialist takes 
up the work and goes on with it, and leaves us to do the 
Pioneering. My own experience absolutely agrees with what 
Dr. Bond said about the relatively good prognosis of psychi- 
atric cases of certain kinds, if properly dealt with. I should 
like Dr. Bond to make a further analysis of his statistics 
and say what part is played in the respective recoveries by 
the detoxicating treatment, the physical measures which are 
used on the patients, and the psychologic readjustments which 
he and his assistants make of the patients’ manner of living 
after they leave the institution. Many of the patients whose 
histories he read in his first set of statistics suggested a 
toxi-infectious state, and there is no reason necessarily to 
anticipate the recrudescence of a state of that kind, unless 
the patient is again placed in the condition which creates 
intoxication. Therefore, the patient will spontaneously get 
well through the skilful management in the institution. But 
there is another factor possibly in some of the cases which 
I think must be the case, namely: the reeducative factor. It 
would be very useful to all of us to know, then, in what 
proportion reeducation was the key to the good prognosis, 
and in what proportion detoxication was the key to the 
prognosis. 

Dr. Eart D. Bonn, Philadelphia: Eleven per cent. of these 
patients had infections and toxemias that were evident and 
that were dealt with in every surgical and medical way we 
knew how. That 11 per cent. did well. Of the patients who 
seemed to do better after their illness than before, many 
seemed to do better because of the reeducation which Dr. 
Williams has spoken of, because they had managed to get a 
different way of looking at their symptoms than they had 
before. A great many of these patients, of course, went on 
from our hospital to get well in other hospitals, and some of 
them undoubtedly got well in spite of anything we or the 
other hospitals could do. 


HEMANGIOMAS OF THE KNEE JOINT 


JOHN T. O’FERRALL, M.D. 
NEW ORLEANS 


The occurrence of hemangiomas is rare, judging from 
the searcity of references in the current literature and 
textbooks. Recent clinical experience with this condi- 
tion occurring in the knee joint, and the fact that it 
heretofore has not been mentioned in reference to other 
“internal derangements” of the knee joint, prompt me 
to call attention to it. It is important as a distinct 
entity of marked seriousness and also from the stand- 
point of differential diagnosis. 

A recent complete and painstaking review of the 
literature of hemangiomas occurring in all parts of the 
body with particular reference to those developing in 
the nervous system, by Stewart and Bettin,’ will be 
referred to frequently, and the value of its conclusions 
acknowledged. 

Hemangiomas are in no way similar to varicose ves- 
sels or aneurysms, but are a neoplastic overgrowth of 
blood vascular tissue. They are composed of irregular 
spaces lined with epithelium, but the outer vessel wall 
is generally absent. There appears to be a proliferation 
of the endothelial intima. Blood cells are seen pushing 
their way between the lines of endothelial cells, in which 
way the extension of the tumor takes place. Consider- 
able amounts of connective tissue, for the most part 
rather loose and containing in its meshes blood vessels, 
are found present. 

As stated by Stewart and Bettin, these tumors are 
classified, both pathologically and clinically, according 
to the size of the spaces, as capillary and cavernous. 


1. Stewart, S. F., and Bettin, M. E.: Surg., Gynec, & Obst. 39: 
307 (Sept.) 1924. 
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“Besides these there is the unusual form of plexiform 
or racemose angioma which is made up of true vessels, 
but in which there reside neoplastic characteristics.” 

It is generally believed that these growths are con- 
genital but do not manifest themselves until later in life. 
In my limited experience, trauma is generally the cause 
of the stimulation to renewed growth and the manifesta- 
tion of clinical symptoms. This fact is no doubt influ- 
enced by the distribution or location of the tumor in the 
lower extremities, which are more exposed to trauma. 
Of: 1,674 cases of hemangiomas compiled from the 
British and German literature, and reviewed by Stewart 
and Bettin, only 9 per cent. were found in the lower 
extremities. It seems that twice as many females as 
males are affected with these tumors. 


DIAGNOSIS 


The diagnosis of blood vessel tumors, and especially 
hemangiomas, is difficult in any part of the body. But 
those occurring within joint cavities have heretofore 
presented themselves in such a way that the diagnosis 
has been completely missed. Generally, when seen, the 
tumor has advanced to considerable size and is produc- 
ing definite clinical symptoms. There may or may not 
be synovitis with excess fluid, and in some cases this 
condition comes and goes. A mass can be seen and 
felt on one or the other side of the patella, and appears 
mutch like a “joint mouse” attached by a pedicle. On 
palpation, however, the mass is found only slightly 
movable and much softer in consistency than a mass of 
cartilage or bone. Pulsation is not always present, but 
pain of considerable degree is experienced on slight 
pressure. All motions of the knee joint are quite normal 
or only slightly restricted. Moderate atrophy of disuse 
of the thigh and calf generally exists. The patient com- 
plains of pain of moderate severity on use of the joint and 
especially after periods of rest. A history of trauma 
in the past is referred to as the origin of the trouble. 
No history of a sensation of slipping, snapping or lock- 
ing of the knee joint is related. There is no redness 
or discoloration of the skin over or around the tumor 
mass. In the cavernous types of angiomas, the size 
of the tumor is said to be reduced on elevation of the 
affected extremity. This has not been found to be the 
case in my experience. 

The differential diagnosis is exceedingly difficult and 
must be made by exclusion from displaced semilunar 
cartilages with extreme displacement, loose bodies in the 
knee joint whether of cartilage, bone or foreign material, 
lipoma aborescens, or gumma. As is the case in nearly 
all of the foregoing conditions, roentgen-ray examina- 
tion is entirely negative. The cardinal points for diag- 
nosis appear to be: (a) history of existence of 
questionable tumor since early life or associated with 
more or less recent trauma; (b) unusual sensitiveness 
of a mass in the joint, which is soft and slightly mova- 
ble; (c) reduction in size of the mass on elevation of 
the extremity; (d) pain of moderate degree associated 
with slight limitation of joint motion, and (c¢c) negative 
roentgen-ray examination. Unless the presence of 
hemangioma can be definitely ruled out in considermg 
internal derangements of the knee joint, operative pro- 
cedures should be deferred. This warning is sounded 
because of the difficulties that may arise as the result of 
operative intervention. In the case reported by 
Osgood,? the preoperative diagnoses were (1) lipoma 
aborescens ; (2) a tumor; (3) tuberculous pannus, and 
(4) solitary gumma. When the joint was opened a 


2. Osgood, R. B.: S. Clin. N. Am. 1: 681 (June) 1921. 
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hemangioma was found, and the postoperative results 
were excellent. The foregoing experience in preopera- 
tive diagnosis as compared with the operative findings 
illustrates very definitely the need for careful study of 
knee joint derangements, and more consideration of the 
subject under discussion in relation to them. In one of 
the cases reported by Haas and reviewed by Stewart 
and Bettin, recurrence took place and amputation was 
necessary. 
PROGNOSIS 

The prognosis, in suspected or proved cases of 
angioma, should be very guarded. In those cases pro- 
ducing clinical symptoms, metastasis may occur to other 
parts of the body, or extension to an unlimited and dis- 
astrous extent may take place. 


TREATMENT 

The treatment of this condition if recognized early 
in life has received study and consideration from many 
competent men, and numerous methods have been sug- 
gested. When these tumors are found in the knee 
joint, the problem of treatment is an entirely different 
one. The patient does not apply for treatment until 
clinical symptoms are present, at which time the 
growth is extensive. If positive diagnosis can be made, 
conservatism should be practiced, deep therapy being 
used, roentgen-ray and radium treatments in connec- 
tion with frequent observation of progress or arrest of 
symptoms. Moderate fixation of the joint is indicated. 
When it is found that progress continues or symptoms 
persist, after adequate roentgen-ray and radium treat- 
ments have been given, then operative intervention is 
justified. The patient’s family should be advised of the 
nature of the condition and prepared for extensive 
resection with possible loss of joint function. Excision 
of the mass must be complete, and especial attention 
given to hemostasis, as secondary hemorrhage is a 
serious and possible postoperative complication. As 
soon as the danger of secondary hemorrhage has passed, 
early motion should be begun. Further treatment with 
roentgen ray and radium may be of assistance in pre- 
venting metastasis or recurrence of the growth. 


REPORT OF CASES 

Three cases are reported here, illustrating the diffi- 
culty of diagnosis and the extension that may take place 
in the formation of the tumor. The preoperative diag- 
nosis in two instances was incorrect. 


Case 1—R. B., a white man, aged 19, whose family and 
past history contains no significant facts, seen, Jan. 10, 1924, 
thought that he fell during the summer of 1918, while at 
camp, and slightly injured the right knee. During his stay 
at camp, he noticed that the knee gave him some pain, but 
not enough to interfere with athletics. Ever since then he 
had suffered pain of varying degree, associated with slight 
swelling of the knee joint. Beginning use of the joint after 
periods of rest produced a great deal of pain. Continued 
exercise gave some relief, but was followed again by increased 
pain. He had noticed a localized swelling over the outer side 
of the knee cap for a couple of years. This mass was very 
tender to the slightest pressure, and if he knocked his knee 
only slightly, the pain was so severe that he could scarcely 
walk. No redness of the skin or locking of the joint had ever 
occurred. He stated that very slight interference with the 
motion of the joint had taken place. One year before he had 
consulted an orthopedic surgeon, who made a diagnosis of 
synovitis, and aspiration of the knee joint was done. A dry 
tap was the result. The patient stated that no further treat- 
ment had been applied except that he had worn an elastic knee 
cap, no relief being obtained. 
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General examination of the patient revealed nothing of 
importance. Local examination of the knee joint showed a 
mass over the external aspect lying along the edge of the 
patella, about the size and shape of the terminal phalanx of 
an adult thumb. This mass felt like a fibrous loose body in 
the joint. It was not movable and appeared to be attached 
by a pedicle or to the underlying structures. It was very 
tender but not red. There was three-eighths inch (1 cm.) 
hypertrophy of the knee joint measuring over the center of 
the patella; also 1 inch (2.5 cm.) atrophy of the right thigh, 
and one-fourth inch (0.6 cm.) atrophy of the right calf. Full 
extension of the knee was painless, but flexion was limited to 
within 15 degrees of normal. On flexion of the knee, the 
mass appeared to descend to a slight extent near the head of 
the tibia. Elevation of the extremity did not reduce the size 
of the tumor. A roentgen-ray examination made one year 
before, and one at this examination, proved to be entirely 
negative. 

A preoperative diagnosis of loose body in the knee joint, 
probably of cartilage, was made and operation advised. 

The patient was admitted to the hospital, and under gas 
anesthesia the knee joint was opened through a 4-inch (10 cm.) 
incision, made over the external aspect of the joint and to 
the outer side of the mass. The capsule was found very 
much thickened, and only a small amount of synovial fluid 
escaped when the joint was opened. Inspection of the joint 
revealed that the entire anterior cavity was filled with an 
irregular mass, arising from the inner surface of the capsule 
adjacent to the patella, and extending into the synovial tissues 
on the upper surface of the head of the tibia. It was with 
some difficulty that the entire mass, the size of the cupped 
palm of the hand, was removed. It was necessary to remove 
a good portion of the capsule which was the base of the mass. 
The cavity was washed out with ether and the wound closed, 
accurate closure being impossible because of the removal of 
the capsule. A circular plaster splint was applied and imme- 
diately bivalved. The patient had no immediate postoperative 
complications and was discharged to his home, the fourth day, 
free of pain. The following day, however, some pain was 
experienced, and the joint was inspected. It was found con- 
siderably distended and gave evidence of being full of blood. 
A few skin sutures were removed, and several clots were 
discharged. The following day a large clot was discharged, 
and a profuse hemorrhage occurred. The patient was imme- 
diately returned to the hospital, and the wound widely opened. 
Several bleeding points were found where the mass was 
dissected away from the head of the tibia, and because of the 
friable condition of the tissues, the bleeding was stopped after 
many attempts at ligation. The cavity was washed out with 
hot mercuric chlorid solution, 1: 10,000, and the skin closed. 
The wound did not close by first intention, but no infection 
of the joint took place. Diathermy and active motion were 
begun after a week. The patient complained considerably of 
pain for some time after the operation, and had some elevation 
of temperature. All joint cultures were negative. His prog- 
ress was Satisfactory, until he hit the affected knee with a 
golf club, while still on crutches, producing a return of pain 
and prolonged convalescence. 

At the present time, sixteen months after operation, the 
patient has 25 degrees of permanent flexion, and can flex the 
knee to 50 degrees. He walks with a limp, but there is no 
evidence of a recurrence of the growth. The patient has 
been very noncooperative, which in a measure accounts for 
the unfavorable functional result. 

The tumor mass was sufficiently typical to make a diagnosis 
at the time of operation, which was confirmed by the following 
pathologic report: “Specimen made up of connective tissue, 
which is for the most part rather loose and containing in its 
meshes blood vessels. Other areas show cavernous type of 
hemangioma.” 

Case 2.—Mrs. R. L. C., white, aged 20, whose family and 
past history is not significant, was seen, Aug. 20, 1923, by 
Dr. G. A. Caldwell of Shreveport, La., to whom I am indebted 
for the history. When about 2 years old, she fell from a 
chair, striking the right knee. It became swollen and tender, 
and she wore a bandage for several years. She was not 
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confined to bed. At the age of 8, she was struck on the outer 
side of the right knee with a baseball bat, and for several 
months following was unable to walk. She was confined 
to her bed for a number of weeks, and used crutches for some 
time. She apparently recovered full function of the knee, 
but the swelling and soreness never entirely disappeared. It 
varied in severity from very slight to very severe. 

Four years before examination, while the patient was walk- 
ing, the knee suddenly locked, and she fell. She had great 
pain and was confined to her bed. Swelling was greatly 
increased. She was treated by the application of a plaster 
splint, and was disabled for several months. One year later 
she had a similar experience of shorter duration. One year 
before examination, without apparent cause, the pain and 
swelling increased until she was entirely disabled. She 
requested her physician to apply another plaster splint, which 
she wore, using crutches for five months. She had improved 
sufficiently to walk unaided, but with a marked limp and great 
discom fort. 

General examination of the patient revealed nothing of 
importance. Local examination of the right knee revealed that 
it could be fully extended, but was painful im this position. 
Flexion was limited to 90 degrees by muscle spasm. There 
was no redness of the skin. The patella was freely movable. 
No excess fluid was found in the joint. There was a distinct 
mass over the external aspect of the knee joint along the 
margin of the patella, and extending to the lower third of 
the thigh. This mass was doughy, resistant and markedly 
tender. A roentgen-ray examination was entirely negative. A 
Wassermann examination was negative. The blood picture 
was normal. 

The provisional diagnosis was: (1) synovial tuberculosis, 
and (2) loose cartilage, foreign body. 

Exploratory arthrotomy was done, August 26. An incision 
was made along the outer side of the patella. The capsule 
was slightly thickened. The joint fluid was normal. The 
joint surface was swollen and glistening. The semilunar 
cartilages were normal. At the upper end of the wound, 
involving the joint reflections and under the quadriceps tendon, 
was a mass of interlacing, thin walled veins, varying in 
diameter from that of a pin to a quarter of an inch, A small 
section was removed, and the edges were carefully sutured. 
A molded plaster splint was applied after the usual closure of 
the wound. Postoperative pain was severe, and persisted 
despite fixation. 

September 23, a second operation was done through a 
longer incision, and the mass was found to be quite large, 
extending from the level of the epiphyseal line, on the outer 
and anterior surfaces of the femur, to the junction of the 
lower and middle thirds. The mass was made up of friable 
veins, closely adherent to the periosteum and the surface of 
the quadriceps muscle. It was not possible to get completely 
around the mass, and at such points it was divided between 
layers of mattress sutures. On removal of the tourniquet a 
great deal of bleeding took place, which was easily controlled 
by pressure and hot applications. 
the usual way, and the leg kept elevated. Ten days later a 
circular plaster splint was applied, and the patient was sent 
home. Considerable postoperative pain occurred, At the end 
of the fourth week, massage and motion were begun. Thirty- 
five degrees of painless motion developed immediately. This 
motion progressively increased. When examined in July, 1924, 
the joint appeared quite normal except for some tenderness 
at the midportion of the scar. She had pain of moderate 
degree on excessive use of the joint, but there was no evidence 
of recurrence of the growth. Full extension was possible, 
and flexion was free to 105 degrees. 


Case 3.—Miss D. L., aged 24, with a negative family and 
past history, except for frequent colds and a tonsillectomy 
one year before examination, was seen, May 7, 1923, by Dr. 
R. B. Osgood of Boston, who kindly supplied me with the 
facts. Nineteen years before, she fell with the right knee 
bent sharply backward on the thigh. This was when she was 
5 years old. She was said not to have been able to walk on 
it immediately. Cold applications were applied. No physician 
was seen, and in a few days she was thought to be well. She 
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had been told by her family and remembered herself, however, 
that ever since this time she had had a little limping, and 
whenever she ran or tried to play games she tended to skip 
on the knee rather than to bear full weight. Three years 
before examination she began to have more pain from 
no known cause, and any little knock on this knee hurt 
much more than on the other knee. There was a little 
puffiness in this knee noticed for three years, chiefly on 
the inner side, and she had not been able to straighten it 
completely or to bend it back quite as far as the other. About 
three months before, the knee became more acute, with swell- 
ing and sharp pain from no known cause except slight trauma. 
It was now better, but continued swollen. 

The patient was well ‘developed and very healthy looking. 
The examination was entirely negative except for the right 
leg. There was 3 cm. atrophy of the calf and 2 cm. atrophy 
of the thigh, 20 cm. above the patella. The legs were the 
same length, the right being if anything a fraction of a centi- 
meter longer than the left. There was permanent flexion of 
10 degrees and possible flexion to 100 degrees. The right knee 
measured 32.5, 35, 36.5; the left knee, 35, 37, 39 cm. There 
was no free fluid in the knee. There was marked puffiness 
amounting to swelling beneath the patella and the patellar 
tendon, and some thickening to be felt in the upper culdesac. 
The patella was very easily movable. There was no unusual 
mobility that could be made out in the lateral or anteroposterior 
direction in either flexion or extension. On attempt at lateral 
mobility in extension, one loud click was heard, as if an 

adhesion had given way. There was slight sensitiveness to 
passive attempts at rotation of the leg in the extended position. 
The knee was extremely tender to palpation over the area of 
swelling below the patella, and to a slight degree in the upper 
culdesac, The feet showed fairly good weight bearing lines. 
There was no disturbance of motion except as noted above. 
The roentgenograms showed very little if any change in bone 
contour on the two sides, the articular surfaces appearing as 
smooth and regular on the right as on the left, with possibly 
a little sharper backward curve of the upper anterior portion of 
the tibia at the joint line on the right than on the left. There 
was perhaps a little less free cartilaginous space between the 
femur and the tibia on the right, possibly resulting from the 
slight permanent flexion. The marked difference in the two 
roentgenograms was that in the right beneath the patella tendon, 
but not filling the entire infrapatellar space, was a very dense 
shadow as of soft part proliferation, which seemed if anything 
a little more dense in the 1923 plates than in the 1922 plates. 
There was also a shadow of soft part increase in density in 
the upper culdesac on the right. 

A diagnosis was made of proliferation of the synovial mem- 
brane, possibly lipomatous degeneration, or, remotely possible, 
a neoplastic change of the soft parts, which gives symptoms 
by limiting joint motion, probably somewhat impinging between 
the bones, and becoming irritated by joint motion, producing 
at times synovitis. The condition was thought not to he 
tuberculous. Operative exploration and removal were advised. 
A temporary strapping to relax the anterior capsule was made. 

An operation was performed, July 3, 1923, under ether anes- 
thesia. A 10 cm. incision was made on the mesial side of the 
patella, carried down to the synovial membrane, which was 
opened opposite the patella. The opening of the synovial 
membrane was continued down to the joint line, presenting 
at once a dark, liver-colored body, the size of a 25 cent piece, 
with a small tab like a liver lobe. This was followed beneath 
the patellar tendon, but without discovery of any single pedicle, 
the base seemingly growing from a much enlarged infra- 
patellar fat pad, the attachment of which was largely on the 
outer side of the joint. The synovial membrane was not 
stained, but the tissues within the joint were slightly stained, 
as if there had been a hemorrhage. Examination of the upper 
culdesac revealed various tabs of dark tissue. In order to 
define the base of this apparent hemangioma, an incision about 
the same length was made on the lateral aspect of the joint, 
and a heavy infrapatellar fat pad was found attached much 
more laterally than normal. This was dissected off until finally 
the whole mass, including the tumor mass, could be removed | 
through the internal incision. No large vessels were encoun- 
tered. Many of the tabs at the base of the suprapatellar 
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pouch were dissected away. The head of the tibia was found 
covered with more or less fibrous tissue. The semilunar 
cartilages seemed to be intact and not hypermobile. Both 
wounds were closed with fine silk in layers, subcutaneous 
catgut sutures and skin sutures of silk. The knee was 
immobilized in a heavy dressing, cotton rollers and a com- 
press bandage. The operation was done under the tourniquet. 
The pathologist reported a cavernous hemangioma apparently 
removed intact. 

The patient had a normal convalescence; the stitches were 
removed on the seventh day. In May, 1925, the patient 
reported that she was free from all symptoms, using the knee 
without discomfort, and had had no return of trouble. 


CONCLUSIONS 

1. In the diagnosis of “internal derangements” of the 
knee joint, the presence of hemangioma must be 
excluded, especially if the history indicates a long stand- 
ing disability or one resulting from trauma. 

2. It is most frequently found in children and young 
adults. 

3. Adequate roentgen-ray and radium treatment 
should be given before operative intervention is 
considered. 

4. The prognosis should be guarded. 

5. Careful observation over a long period, after any 
form of treatment, should be insisted on. 

3411 Prytania Street. 


SUGAR CONTENT OF THE BLOOD IN 
RUNNERS FOLLOWING A 
MARATHON RACE 


WITH ESPECIAL REFERENCE TO THE PREVENTION 
OF HYPOGLYCEMIA: FURTHER OBSERVATIONS * 


BURGESS GORDON, M.D. 
L. A. KOHN, M.D.; S. A. LEVINE, M.D. 
MARCEL MATTON, M.D. 
W. ve M. SCRIVER, M.D. 
AND 
W. B. WHITING, M.D. 
BOSTON 


Last year the chemical examination! of the blood 
of a group of runners who participated in the American 
marathon race held in Boston, April 19, showed that 
the sugar content of the blood at the finish of the race 
was moderately diminished in two runners and mark- 
edly diminished in four. There was, furthermore, a 
close correlation between the physical condition of the 
runner at the finish of the race and the level of the blood 
sugar. It was found that those competitors who had 
extremely low blood sugars presented a picture of 
shock not unlike that produced by an overdose of 
insulin. In making the report, it was suggested that the 
adequate ingestion of carbohydrate before and during 
any prolonged and vigorous muscular effort might be 
of considerable benefit in preventing the hypoglycemia 
and the accompanying development of symptoms of 
exhaustion.” 


Mh rom the medical clinic of the Peter Bent Bri bo Hoepieet. 
Levine, S. A.; Gordon, Burgess; gad Derick, : Some Changes 
in Chemical of the Following “Marathon Race, 
. A. M. A. 82: 8 (March 31) 1928 
2. In the meet a “he series of studies on marathon runners (Gordon 
Burgess; Levine, S. A., and Wilmaers, bservation on a Group of 
Marathon ey with Specia 1 Reference to Circulation, Arch. Int. Med. 
33: 425 [April] 1924) it was found that no cardiac hy vassteery occurred 
as a result of prolonged vigorous effort, and that imm meey following a 
marathon race there was no evidence of dilatation of the heart. Five 
of these runners who have been competing frequently in long distance 
races have since been followed a secatqrecata studies during the 
last twenty-four months. They in the size of the heart, 
in the stereorcentgenograms chest the lung markings 
definitely increased. 


M. A. 
Avs. 15, 1925 


In preparation for the next annual race, therefore, 
which occurred, April 20, 1925, some studies were 
undertaken during the training season with the purpose 
of using the information for the coming race. A num- 
ber of runners who showed evidence of hypoglycemia 
in the last race were studied with the view of deter- 
mining at what stage in the course of a 25 mile run 
symptoms of hypoglycemia were likely to develop. 
Observations were made also on a few members of the 
resident staff of the Peter Bent Brigham Hospital in 
a series of runs between 1 and 10 miles in length. It 
was found, as Rakestraw * has reported in two recent 
papers, that soon after the beginning of exercise an 
elevation of the blood sugar occurred, which fell, how- 
ever, when exercise was prolonged. In our experience, 
after the blood sugar had declined to about normal there 
was no striking fluctuation for several miles. Similar 
changes also occurred in six experienced runners dur- 
ing their training, who later participated in the 
marathon race. They showed consistently a slight 
definite initial rise of the blood sugar after running 1 
or 2 miles, and then a fall occurred to a point at about 
normal, which was maintained in some runners for the 
remaining distance of 25 miles. In others, however, 
there was a definite decline between the fourteenth and 
eighteenth miles, with periods of hunger and weakness 
unless special dietary preparation was made before the 
trial or unless food was taken during the running. 

With these findings and the experiences of the last 
race in mind, it was decided to give a selected group of 
runners—those who previously failed to finish in good 
condition—a large amount of carbohydrate the day 
before the race so as to increase their storage of 
glycogen. This diet was carefully selected to meet the 
taste of the individual athlete after it was found to 
produce no digestive disturbances while running. In 
addition, it was decided to furnish glucose in some 
form to those who developed hypoglycemia in long 
distance trials and those who reported symptoms of 
weakness and hunger in last year’s race. These run- 
ners, therefore, were supplied with candies * before the 
start of the race, each runner being instructed to eat 
some of the candies when the symptoms appeared. 
Other participants who were known to develop a hypo- 
glycemia, beginning at a certain stage in a long distance 
run, were advised to begin eating the candies 1 or 2 
miles before this distance was reached 

In general, the observation may be considered from 
three points of view, and they all reflect the value of 
glucose feeding in prolonged effort. First, the blood 
sugar levels at the finish of the race may be compared 
in the same persons this year and last year. Secondly, 
the speed with which they ran may be compared in the 
two years with and without sugar. Lastly, it can be 
noted whether the ingestion of sugar had any influence 
on the prevalence of certain symptoms of exhaustion, 
both during the race and at the finish. 

In referring to the table, it will be noted that the 


blood sugars of all participants that were examined in 


1925 were normal and that the physical condition of 
the runners was excellent at the finish of the race. 
Four of these men finished in hypoglycemia and were 
in poor physical condition the previous year. Two of 
these men who had marked hypoglycemia in 1924 


showed normal levels this year. In addition, it will be 


3. Rakestraw, N. W.: I, Chemical Factors in Fatigue, J. Biol. Chem. 
47: 565 {Aug.) 1921. Rakestraw N. W.; Barley, C. and Hahn, 
Y. D.:_ II, Chemical Factors in Fatigue, ibid. 5@: 121 (May). 1923. 

4. Each piece of candy contained about 3 gm. of glucose. The candy 
was made under the direction Miss Amelia “4 formally dietitian 


at the Peter Bent Brigham Hospital. 
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noted that three of these runners finished in better 
position than a year ago and also made better running 
time. The fourth runner, who finished in ninth posi- 
tion this year instead of eighth, was required to stop for 
ten minutes at the eleventh mile because of cramps and 
diarrhea, and even then finished only a few seconds 
behind his last year’s time. He was in excellent condi- 
tion at the finish, whereas last year he showed quite a 
marked hypoglycemia. 


Observations on Marathon Runners 


Car- Blood 
hy- Sugar ar,* 
drate Find- Mg. per 100 
Diet ings Running Position at Condition at C.e. Blood 
Run- in Dur- Time Pinish Finish Plasma 
ner’s Train- ing 
No. ing Race 1924 1925 1924 1925 1924 1925 1924 1925 
20 + 2,5 2°,5% 15 13 Fair Good 6 106 
100 + — 2,57 2°,4¥ 13 8 Very Very 50 114 
74 + 3°,17% Fair 65 81 
19 «6+ — 2,47 2,4” 8 9 Very Very 49 92 
— 2,39 1 2 Good ood 88 12 
st + + 3 Good 
100; + + 2°,47 6 7 Good 
96 + + 2,597” 19 18 Fair Good 
18 + + 3,07 3,0” 23 21 Fair 
5 + + 3,0” 31 Fair Very 
16 + + 3,27 2°,57 37 Fair Very 
114 + + 3.07 @ Poor Very 
29 «3+ 2°, 377 4 Poor ery 
7 + 3°,1¥ 2°,5” 33 16 Fair 
80# + 3°, 29 Poor** 


* Determinations made by the method of Folin according to his Iatest 
modifications 


+ No change made in diet. 
ered from cold 1925. 
$ Did not finish in 1924 because of an injury to the foot. 
¥ Failed to finish in 1924 because of poor condition. 
Did not compete 1924. 
** Advised not to eat sugar or potato before the race. 


Unfortunately, it was impossible to obtain blood 
for examination from a larger group of runners, but 
several were interviewed and studied with the view of 
eliciting signs and symptoms of hypoglycemia. Of 
this group a number of runners, who were in very poor 
physical condition at the finish in 1924, were studied 
during the training season and found to carry a low 
sugar after the fourteenth mile, as mentioned above. 
They had been advised to eat more carbohydrate before 
the race and were also supplied with candy during the 
run. According to the personal statements of the men 
and their physical appearance, there seemed to be a 
striking improvement as a result of sugar feeding. 

There are several individual experiences with some 
of the runners which emphasize the points made above. 
One man who was studied during the training and 
found to develop a moderate hypoglycemia after four- 
teen miles, when taking no sugar, was given glucose 
candies, but had to give up the race at the eighteenth 
mile because his body was numb from cold. At this 
time, a blood sample showed a normal sugar level. This 
illustrates in the same individual that glucose feedings 
prevented hypoglycemia which otherwise would have 
very likely occurred. 

One runner who developed symptoms of exhaustion 
between the tenth and twelfth mile arrived at the first 
station in very poor condition and wished to retire from 
the race. He was persuaded to take some tea and 
candies and continued running. He made only one 
other stop for candy between this station and the finish 
line. When asked after the race how he felt while 
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running, he said that he felt “fine except for weakness 
and starving” and “‘felt better after eating the candy.” 

There was another runner who was not followed 
during the training season and, so far as we know, had 
never previously competed in a marathon race. He 
was advised, so he stated, not to eat sugar or much 
potato during his training. He apparently started the 
race in good condition, but was noticed by observers 
to be running poorly and, as he passed the second 
station, it seemed as if he would collapse. He stopped 
at Station 3 and asked for something to eat. He was 
given an orange and some candy. <A _ few blocks 
farther on he was noticed to be eating the orange and 
running well. A short distance beyond, however, he 
was noticed again to be running poorly. He finished 
in very poor condition and showed the picture of hypo- 
glycemic shock noticed frequently in last year’s race. 
After recovering, he told us that the only time during 
the last 16 miles that he felt fit was for a short period 
after eating the orange and candy. Quite likely this 
man was an example of the carbohydrate temporarily 
relieving the hypoglycemia. 

A number of the runners volunteered information, 
which strongly suggested that the sugar intake during 
the race materially influenced their general condition 
and improved the running time. Such remarks as 
“Every time I ate a piece of candy I felt fresh,” “I 
couldn’t have done without the candies on a bet,” “If I 
didn’t eat the candies I couldn’t have finished,” illus- 
trate how the men themselves felt about the beneficial 
effects from sugar. 

SUM MARY 


Marathon runners who competed in the race of 1924 
and showed blood sugar levels below normal were 
placed on a moderately high carbohydrate diet during 
this year’s training season. In addition, they were 
advised to take a large amount of carbohydrate twenty- 
four hours before the race. Another group of runners 
who developed symptoms of weakness and hunger in 
the 1924 race were studied during this year’s training 
season with the purpose of determining if possible, at 
what stage in a 25 mile run the symptoms of hunger 
and weakness were likely to develop. It was found 
that this was apt to occur between the fourteenth and 
eighteenth miles. Therefore, in addition to being 
advised to eat moderately large amounts of carbohy- 
drate before the race, these athletes were supplied with 
glucose candies to be eaten from time to time while 
running. In addition, they were supplied with tea con- 
taining a large amount of sugar at stations along the 
course. “The blood studies showed normal sugar levels 
in all runners, in contrast to the low figures obtained 
last year. There was also a striking improvement in 
their general physical condition. In a number of 
instances the running time was faster than in the year 
previous and the participants finished in better position. 
It seems, therefore, that the picture of exhaustion, 
weakness, shock and other symptoms of hypoglycemia 
following prolonged effort may be prevented by the 
adequate and timely ingestion of carbohydrate. 


Advancing Practical Therapeutics.—lt is the method of 
Sydenham applied to treatment which is called for at the 
present day to advance our knowledge of practical thera- 
peutics. A crusade on these lines would be a fitting tribute 
to the great master of clinical medicine and help to remove 
a slur which undoubtedly reflects on the good name of 
medicine as a scientific profession.—Bramwell, Edwin: Lancet 
1:266 (Feb. 7) 1925. 
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DEMONSTRATION 
SEX 


OF THE FEMALE 
HORMONE IN THE CIR- 
CULATING BLOOD 


I. PRELIMINARY REPORT * 


ROBERT T. FRANK, M.D. 
MARIE-LOUISE FRANK, B.ks Ler. 


NEW YORK 
R. G. GUSTAVSON, A.M. 
AND 
WALTER W. WEYERTS, A.B. 
DENVER 


In a previous paper,’ we showed beyond contraver- 
sion that the follicle fluid, corpus luteum and placenta 
contained the same hormone, which, until its chemical 
nature is better defined, we denominate simply as “the 
female sex hormone.” For the three endocrine glands 
involved we have coined the collective name of “gesta- 
tional gland” to designate their function. 

Today we are able to show that the female sex hor- 
mone is present at times in demonstrable quantity in the 
circulating blood. No full details need be given in this 
preliminary communication. 

The literature contains few and unconvincing refer- 
ences to this subject. Marshall ? injected the blood of 
estrous female dogs into anestrous female dogs and 
obtained faint signs of heat. Tuffier* produced (?) 
menstruation in two amenorrheal women by injecting 
20 c.c. of blood obtained from women who were just 
beginning to menstruate. As our work shows that the 
hormone is present only in great dilution, it seems 
unlikely that the small quantities of blood employed by 
these two experimenters sufficed to produce the phe- 
nomena ascribed to the injections. The possibility that 
the small quantity added to the circulation sufficed to 
pass the minimal threshold cannot be denied. 

Through the courtesy of the Denver branch of 
Armour and Company and the cooperation of Dr. I. L. 
Barstow, U. S. veterinary inspector at the Armour 
plant, we were able to obtain the blood of five sows in 
estrus,‘ five not in estrus, and the blood of one bull. 

An alcohol benzene extract of each of these blood 
specimens was injected into one or more castrated 
rats, and the vaginal smear watched.’ None of the 
anestrous bloods, or the male blood, gave a_ pos- 
itive reaction. Of the five bloods obtained from 
estrous animals, four gave positive results with a total 
dosage of 75 mg. of crude extract. With present 
methods of extraction, at least 300 c.c. of estrous blood 
is necessary to obtain 75 mg. of extract necessary for 
the test. 

Even with the present crude and not quantitative 
methods of concentration, these results show that: (1) 
the female sex hormone can be recovered from the cir- 
culating blood, and (2) the quantity in circulation is 
greater during estrus than during the interval. 

Refinement of methods will be sought by us in order 
to devise quantitative methods of extraction which will 
enable us to study the amount of sex hormone present 


* From the Research Laboratory of the National Jewish Hospital cor 
Consumptives, Denver, and _ the Chemical Laboratory of Denve 

Fra R. T., and Gustavson, R. G.: he 
and the Gestationa Gland l, J. A. M. A. 84 
2. Marshall. Phil. Tr. Bull. 19 
3. Taher, T.: Bull. l’Acad. de méd. uly 26) 1 
G. Corner, and A. E. Amsbaugh (Anat. Rec. ia 387. 1917) 
describe z swelling, reddening and slight eversion of the vulva char- 
acterizing the visible signs of estrus in the sow. These, together with 
sanguineous discharge, served as guides to us in selecting 
ma's, but did not fix the exact time of estrus (duration, three days) at 


male Sex 


which the blood was taken. 
5. The details are given by Frank and Gustavson (Footnote 1). 


estrous ani- 


A. M. A, 
15, 1925 
physiologic conditions, such as_ prepuberty, 
puberty and the fertile and infertile sex cycle, as well 


as in pathologic states such as amenorrhea, sterility and 
menorrhagia. 


TONIC NECK REFLEXES IN TUBERCU- 
LOUS MENINGITIS IN CHILDREN * 


I. S. WECHSLER, M.D. 
NEW YORK 


In a paper read before the American Neurological 
Association,’ I discussed the clinical application of 
the Magnus and de Kleijn tonic neck reflexes in various 
types of diseases of the nervous system and recorded 
also a number of cases of tuberculous meningitis. 
There I suggested that the reflex may possibly have 
limited clinical value and discussed its pathologic, ana- 
tomic and physiologic significance. The literature on 


_ the subject was fully referred to. Since then I have had 


occasion to observe an additional number of cases of 
tuberculous meningitis. While the total number is still 
too small to warrant definite conclusions, it seems that 
the reflex can be elicited sufficiently often to justify 
looking for it in every case of tuberculous meningitis. 

As is well known, the Magnus and de Kleijn tonic 
neck reflex is a physiologic sign elicited in decerebrate 
animal preparations. In such animals, if the head is 
turned so that the snout points to the side, the limbs on 
the “chin side” become more extended and rigid, while 
those oni the opposite, or “occiput side,” become flexed 
and lose tonus. If the position of the head is reversed, 
the tone and posture of the limbs change correspond- 
ingly. The response elicited is a definite reflex; it 
comes on after a short latent period and persists as long 
as the position of the head is maintained. There are 
other tonic neck reflexes, such as bending the head for- 
ward (Brudzinski maneuver) wherein all the limbs 
flex, bending the head backward when all the limbs 
extend, or bending (not rotating) the head to the side. 

The general clinical application of the neck reflexes 
has limited value. It is essentially an anatomic and 
physiologic rather than a pathologic sign. But in the 
main it points to a midbrain lesion. As tuberculous 
meningitis is very often a basilar meningitis, and fre- 
quently interpeduncular, it involves to a great extent 
that region, transection of which in the animal results 
in decerebration. On theoretical grounds, therefore, I 
suspected that one might observe the tonic neck reflexes 
in tuberculous meningitis. Clinical observation con- 
firmed this expectation. For various reasons, fully 
discussed in the article referred to, the reflexes are not 
found in other forms of meningitis. 

Without recording in detail the histories and findings 
in all the cases of tuberculous meningitis, I may state 
that the neck reflexes occurred in ten out of the twenty- 
three patients whom I have so far had occasion to 
study.2, Table 1 shows the number of cases wherein 
the reflex was elicited, while Table 2 gives a list of the 
cases in which I failed to obtain them. 

It should be pointed out that the reflex was obtained 
in very young children. Of the ten positive cases, only 

* Read before the Section on Nervous and Mental Diseases at the 


Seventy-Sixth Annual Session of the American Medical Association, 
Atlantic City, N. J.. M 


; ock, S.: Clinical published. of the Tonic 
Neck Reflexes, Arch. Neurol. & Psychiat., to be p 

2. The observations were made in the M 
service of Dr, Schick, in 


in the Beth Moses and Greenpoint hospitals. I am indebted to the resi- 
dent interns of the hospitals for their cooperation, and to my associate, 
oe A. M. Rabiner, for assistance in observing cases and recording the 
istories. 
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one occurred in a child older than 314 years, while of 
the thirteen patients who failed to show the response, 
only two were younger than that. It would seem, 
then, that the younger the child the more likely are the 
signs of “decerebration” to appear in tuberculous men- 
ingitis. Another point worthy of note is that whenever 
the neck reflexes were elicited the Brudzinski sign also 
was present. The converse was not true. The associa- 
tion of the neck reflexes with the Brudzinski sign is of 
importance because it confirms the view that the latter 
is in itself a tonic neck reflex. From the clinical point 
of view, the presence of the neck reflexes is of 
grave significance, as it indicates severe midbrain 
involvement. 


METHOD OF OBTAINING THE REFLEXES 
First the position of the child, whether it lies flat on 


the back or on the side, and especially the position of 
the limbs whether in flexion or extension, is observed. 


TaBLe 1.—Age in Cases of Tuberculous Meningitis in Which 
Neck Reflexes Were Elicited 


Patient Tuberculous Meningitis 
9% months confirmed at n 
3 years Confirmed at necropsy 
dee 16 months Confirmed at necro 
10 =months Clinical diagnosis 
16 months Clinical diagnosis 
2 years Clinical diagnosis 
10 months Clinical diagnosis 

9 Clinical diagnosis 


Taste 2.—Age in Cases Clinically Diagnosed as Tuberculous 
Meningitis, with Absence of Neck Reflexes 


Patient 


TUBERCULOUS MENINGITIS—WECHSLER 


It sometimes happens that, as the child lies on one side, 
the limbs on the side to which the chin is turned are 
more or less in extension, while those on the opposite 
side are more or less flexed. This in itself a con- 
stitute the position which is the result of the Magnus 
and de Kleijn neck reflex. The child is placed flat on 
the back and the position of the limbs observed. Then 
the head should be rotated to one side so the chin points 
to the shoulder (one may have to overcome the neck 
rigidity). The head should be held in this fixed posi- 
tion. After a few moments, one should note the posi- 
tion of the limbs, observing which flex and which 
extend, as indicated in the accompanying illustrations. 
The limbs should be felt also to see whether they 
become more rigid or flaccid. The head position should 
be maintained for a minute or so; then the process 
should be reversed by rotating the head to the opposite 
side. When the reflex is positive, after a short latent 
period of a few seconds, one or both limbs on the side 
to which the chin is turned become extended, show 
tendency to extension or at least become hypertonic, 
while those on the other side tend to flex and become 
less rigid. Sometimes, as part of the flexion reflex, a 
— Babinski may be observed on the occiput 
si 
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CONCLUSIONS 
I have observed the tonic neck reflexes in a little 
less than half the number of cases of tuberculous men- 
ingitis studied. They occurred with greatest frequency 
in children below 3 years of age. The sign is of phys- 
iologic and anatomic and not especial pathologic sig- 
nificance. Any lesion at the midbrain level may, on 


Fig. 1.—Child with tuberculous meningitis: in recum- 
bent position; B, typical neck reflexes; flexion Ay ot the Babinski toe 
sign) and abduction on the occiput side; extension and on the 
chin in the postures of the limbs on = posi- 
tion the 


occasion, give rise to the reflex. That it was found in 
a number of cases of tuberculous meningitis is merely 
clinical proof of what is known of its pathology, 
namely, that it is frequently or preponderatingly a 
basilar meningitis. I have not elicited the sign in other 


LYOns 


2.—Case of tuberculous meningitis: 4, showing less marked pos 
jae ade changes; B, partial flexion of upper extremity on the oeciput ban 


forms of meningitis. It occurs rarely in few other 
clinical entities in children. The sign, when present, is 
always consistent and is a true physiologic reflex, 
although it may be elicited at one time and not at 
another. Whether or not it has clinical value, only 
further observation of many cases of tuberculous men- 


_ingitis will determine. 
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AGRANULOCYTIC ANGINA 
REPORT OF A CASE WITH TWO ATTACKS * 


JOSEPH A. MOORE, M.D. 


AND 
HENRY S. WIEDER, M.D. 
PHILADELPHIA 


In view of the invariably fatal outcome of the 
reported cases! of agranulocytic angina, we thought it 
worthy of interest to report a case in which the patient 
completely recovered from the first attack but suc- 
cumbed to the second. 


REPORT OF CASE 

First Attack—J. M., a married woman, aged 42, well nour- 
ished and weighing 150 pounds (68 kg.), was taken ill, 
Dec. 12, 1922. She was treated by her dentist for soreness 
of the gums. There was a whitish exudate on the gums at 
the dental margin, and for about a week her case was 
regarded as one of Vincent’s disease. During this period the 
temperature ranged from 99 to 100 F. 

The process then extended to one tonsil, and one of us was 
called in to see the patient. One tonsil was partially covered 
with an exudate that was quite tenacious, and suggested a 
diphtheritic membrane. The glands at the angle of the jaw 
were moderately enlarged. Ten thousand units of diphtheria 
antitoxin was injected. Smears and cultures showed Vincent's 
organisms. The leukocyte count was 1,200; polymorphonuclear 
cells, 20 per cent.; lymphocytes, 80 per cent. The red cells 
were normal. Blood cultures showed no growth. Several 
Widal tests, made at different times, were negative. Urine 
examination showed no albumin, no casts and no sugar. 

No striking change in the tonsillar exudate was noted fol- 
lowing the injection of antitoxin. After the mouth and tonsil 
were treated with powdered arsphenamin, gradual improve- 
ment was observed. Coincident with the condition of the 
mouth that has been described there was an ulceration of the 
vulva, which also healed up eventually. 

In the second week of the illness the temperature rose to 
104 F. at night, followed by a sweat, and dropped to normal 
in the morning. The patient complained of headache and 
prostration. At first a possible focus of infection was sought. 
Roentgenograms of the sinuses, teeth and chest were made, 
with negative results, except that an infection was found at 
the root of a tooth. This tooth was extracted under nitrous 
oxid anesthesia. Headache was severe throughout the attack. 
The heart and lungs were normal, and the liver and spleen 
were not palpable. There were no rose spots nor hemorrhages 
at any time. There was no jaundice. The pulse was regular, 
full, and always under 100 beats per minute. 

After fever of forty days’ duration, with a constant leuko- 
penia and a low polymorphonuclear percentage, the white cells 
increased to 7,000 per cubic millimeter, with 60 per cent. 
polymorphonuclear cells, coincident with a marked improve- 
ment in the patient’s general condition. After a somewhat 
protracted convalescence, the patient recovered her usual good 
health. After the patient could get about, a complete blood 
count was made at the laboratory of one of us, The findings 
were normal. 

Second Attack.—Dec. 31, 1924, the patient arrived home in 
an exhausted and nervous condition after having nursed a 
sick sister in a distant state. She complained of severe head- 
ache and of pain in the sacrum and down the right leg. 
One-fourth grain (0.016 gm.) of morphin was needed to pro- 
duce sleep. There was no fever. The patient was kept in 
bed and given bromids. Milk and eggs were given, in addition 


* Read before the Phileddphis Laryngological Society, May 12, 1925. 

1. Schultz, Werner: Deutsch. med. We pate. fet 19 (Nov. 3) 
1922. Leon, Alice: Deutsch. Arch. f. klin. Med. : 118 (Aug.) 1923. 
Friedemann, Ulrich: Med. Klin. 19: 1357 (Oct. 
Med. Klin. 19: 1667 (Dec. 23) 1923. Petri, E.: Deutsch. . Wehnschr. 
50: 1017 (July 25) 1924. Lauter: Med. Klin. 20: 1324 (Sept. 
924. Danton. R.: Agranulocytic Angina, J. A. M. A. 498 
(Nov. 8) 1924. Skiles, J. H. granulocytic Angina, 
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to the meals. The mouth and tonsils were normal. After a 
week of this regimen, the headaches became less severe, and 
the patient showed marked improvement. At this time she 
received information of the death of her mother-in-law, which 
depressed her greatly. Her pains returned and she was unable 
to sleep even after she was given one-fourth grain of morphin. 
Jan. 10, 1925, the patient, who had been at home and ill for 
about eleven days, began to complain of pain under the angle 
of the jaw. A slightly swollen gland was found there. The 
tonsil on the same side was normal. January 12, the patient 
told members of her family that she felt that she was going 
to die. January 13, headache was very severe and nausea 
appeared. There was slight redness of the right tonsil. The 
temperature rose in the afternoon from 101 to 105 F., and 
the pulse was 120. January 14, the headache became unbear- 
able, the temperature continued at 105 F., nausea was marked, 
and slight ulcers and exudation appeared on the right tonsil, 
with opaque white spots on the lower gums. The white blood 
count was 3,000, and a differential count showed 5 per cent. 
polymorphonuclear cells with 95 per cent. lymphocytes and a 
normal number of red cells. Cultures taken from the mouth 
and tonsils showed staphylococci. The Widal test was neg- 
ative. The urine showed albumin but no casts. An assistant 
to one of us was requested to make smears from the throat 
and mouth, but as the patient was sleeping it was felt best 
not to disturb her. This sleep was produced by the use of 
one-twelfth grain (0.005 gm.) of heroin, and lasted from 
10 p. m. to 1:30 a. m., January 15, when the patient awoke 
with a renewal of her intense headache. The temperature was 
105.5 F. and the pulse 120 and very feeble. She was given an 
injection of digitan and strychnin, but showed no improvement. 
She clamored for more morphin to relieve the headache. 
Sponging reduced the fever to 102.5 F.; the pulse remained 
feeble. She was given more digitan and strychnin, with no 
improvement. There was still further circulatory failure, 
followed by death at 9:45 a.m. No necropsy was obtained 


COMMENT 


Agranulocytic angina is a condition which up to the 
present time has been reported solely in middle-aged 
women. All the cases have shown throat symptoms, 
particularly ulcers and an exudate on the tonsils that 
resembled diphtheritic exudate in some cases and, in 
most of the cases, became necrotic. Occasionally ‘the 
entire tonsil sloughed out. Next in frequency have 
been exudation on and ulceration of the gums. The 
genitalia are involved, with processes similar in appear- 
ance. In a still smaller number of cases, ulcerations 
of the intestine and the skin have been found. The 
most characteristic anatomic change is found in the 
bone marrow, which appears to be the seat of the dis- 
ease. The neutrophil cells of the marrow and their 
precursors are altogether missing or are greatly dimin- 
ished in number, while the lymphoid and red-cell form- 
ing elements are slightly, if at all, reduced. The onset 
of the disease is usually sudden, with pains in the 
throat and neck, high fever, normal findings in the 
organs, except as mentioned above, normal or varying 
findings in the blood or smears under bacteriologic 
examination, with no, or moderate, anemia, but with a 
very characteristic white and differential count (the 
white cells greatly reduced, in some of the reported 
cases as low as 600 with very few or no polymorpho- 
nuclear forms). In a case reported by Ulrich Friede- 
mann, there was marked improvement under neo- 
arsphenamin, but the patient died later of pneumonia. 


DIFFERENTIAL DIAGNOSIS 

Agranulocytic angina is to be differentiated from 
other conditions that may show throat and mouth ulcer- 
ation and exudation accompanied by leukopenia and a 
severe course; namely, cases of aplastic anemia, aleu- 
kemic leukemia, leukemia under the influence of radia- 
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tion treatment, monocytic angina and septic processes. 
The differentiating factors in favor of agranulocytic 
angina are: the occurrence in middle-aged women, the 
absence of pallor, the absence of marked anemia, the 
lack of hemorrhagic tendencies, and the normal platelet 
count. Where there is opportunity to examine the 
bone-marrow, the absence from this of neutrophils, 
myelocytes and myeloblasts, and the presence of 
erythrocytes, erythroblasts and megakaryocytes are con- 
clusive evidence of agranulocytic angina. Treatment 
has apparently been unavailable; measures that were 
used in our case, in the first attack, were used in other 
cases without avail. In the reported cases various 
therapeutic procedures, such as the administration of 
diphtheria antitoxin, neo-arsphenamin (both locally and 
intravenously ), mercurochrome-220 soluble (intra- 
venously ), and blood transfusion were tried. As to the 
cause of the condition, nothing definite has been found. 
It seems that an infectious toxin having an affinity for, 
and spending its force on, the neutrophil- -producing 
structure of the bone-marrow is the important factor 
in causing the disease. 


MEDICAL TREATMENT OF PITUITARY 
NEOPLASM * 


IRVING H. PARDEE, M.D. 
NEW YORK. 


The frequency of unsuccessful operations on tumors 
of the hypophysis has led us to search for a method of 
approach that is less hazardous. Two fields seemed 
open—that of glandular therapy and that of radio- 
therapy. 

The average benign enlargement of the pituitary 
gland will proceed along a certain stereotyped course. 


Ushered in by headaches, there will be a progressive 


enlargement of the gland, resulting in a constant pres- 
sure on the walls of the sella turcica. This fossa will 
enlarge according to the size of its contained tumor 
until symptoms of pressure on surrounding brain 
structures appear. Depending on the direction this 
growth takes, signs of pressure will develop. AsS8oci- 
ated with this there may or may not be signs of tissue 
changes or biochemical disorder, due to disturbance of 
the internal secretory mechanism of the pituitary or of 
a closely related gland. 

The entire course tends toward recovery. Other 
endocrine glands attempt fo take over the pituitary func- 
tion and eventually a compensation is established, the 
progress of the enlargement ceases, and a stage of 
quiescence ensues. This is a common development 
occurring with acromegaly. I have seen at least a half 
dozen policemen in New York who are typically acro- 
megalic, who go about their daily tasks without 
apparent symptoms. This self-limited compensatory 
mechanism was first emphasized by Timme? and has 
since been confirmed by many. 

Are we then to consider this large group to be cases 
of pituitary neoplasm? Perhaps it would seem more 
exact to look on them as cases of hyperplasia of the 
gland, or better still of hypophysial strumas, analogous 
in all respects to the thyroid struma, with or without 
hyperthyroid or hypothyroid symptoms. To divide 

* From the Neuro-Endocrine Clinic, Neurological Institute. 


* Read before the Section on Nervous and Mental Diseases at the 
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these cases from cases of true neoplasms would scem at 
the onset to be practically impossible, but their develop- 
ment and course enable a later differentiation. 

Pituitary enlargements make known their presence 
by causing the symptom of local pressure. More rarely 
the occurrence of structural and tissue changes calls our 
attention to the glandular dyscrasia, but it is becoming 
mcre evident to us that the classical hypophysial tumors 
associated with acromegaly or Frolich syndromes are 
rare. The more frequent endocrine type accompany- 
ing them is one in which mild disturbances of growth 
and a few symptoms of associated glandular disorders — 
are present. Structural changes do not take place in 
some of these cases because an actual alteration in the 
pituitary secretion does not occur over a sufficient length 
of time to allow such changes to show themselves. 

The symptoms for which the patient comes are the 
classical intratemporal “pituitary” headaches,? nausea, 
vomiting, eye disorders, obesity and menstrual disor- 
ders. It is toward the relief of these disturbances that 
our therapy must be directed. 

The application of this therapy and its type will be 
determined by the symptoms and by the type of sella 
turcica. Approaching blindness, as shown by the optic 
nerve and examination of the visual fields, demands 
immediate surgical intervention. A sella turcica that 
shows a large amount of destruction, evidently caused 
by a tumor that has overgrown its confines and is 
destroying associated nerve structures as well, must 
contain either a malignant or actively growing benign 
growth that will need surgical removal 

But there are sellae which seem to contain a gland of 
moderate proportion, hyperplastic or strumatous, or 
even perhaps an adenoma which comes within a group 
of so-called tumors that do not need surgical treatment. 
The sella turcica in these types is enlarged and often 
noticeable for the erosion of its clinoid processes. Med- 
ical treatment in these patients serves to relieve their 
symptoms and to allow them to return to their work. 

The literature on this subject shows a definite though 
slow swing about in the attitude toward glandular 
extracts in the treatment of these pituitary enlarge- 
ments. Leszynsky * stated in 1900 that no effect was 
or could be noticed; scattering cases were reported in 
the literature of the past eight years showing improve- 
ment and recovery of some patients under appropriate 
medication. Reber* quotes cases of Waldeck and 
de Schweinitz in which there were large sellae and dys- 
pituitary symptoms, and one case of his own showing 
a return to normal vision from a bitemporal hemianopia 
after four months’ treatment with pituitary and thyroid 
by mouth. Krug and Elsberg® later presented a case 
of hypopituitarism with an homonymous hemianopia in 
which Elsberg did a decompression. Following the 
operation, the patient became worse and showed all the 
symptoms of cachexia hypophyseopriva. Pituitary 
extract was given, and the patient progressed to practi- 
cally normal visual fields and recovery from symptoms. 

Several years later, Elsberg, in discussing Timme’s ° 
paper, remarked in agreement with its subject matter 
that “very marked improvement in some patients is seen 
after treatment with pituitary extract, including their 
eye symptoms. [Every pafient should have the benefit, 


I. H.: Pituitary Headaches, Arch. Int. Med. 23: 174 
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Medical of Pituitary Diseases, New York 
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before undertaking operative procedure, of pituitary 
extract injections combined with thyroid by mouth.” 
Cummins ‘ more recently reported a case of hypophysial 
hyperplasia which showed a bitemporal hemianopia 
returning to normal under thyroid given in doses of 1 
grain (0.06 gm.) each day. A case reported by me* 
was the type par excellence of a pituitary hypoplasia of 
a compensatory type. This patient has been watched 
over a period of eight years, is now free from symp- 
toms, and has returned to normal, 


TREATMENT 

The desideratum in therapy is the relief, first, of 
symptoms arising from the pituitary and, secondly, of 
those from the other endocrine glands. As the etio- 
logic basis of these disturbances is apt to lie without 
the pituitary, treatment must be given to the basic endo- 
crine disorder, whether it be an infection, toxemia, or 
disease of some of the other glands. Possibly the thy- 
roid may be iodin deficient; if so, sodium iodid and 
perhaps thyroid must be given. A gonadal disturbance 
must be appropriately treated with a proper dosage of 
corpora lutea or ovarian extract. Supportive glandular 
therapy must be given as well, for a dyspituitarism will 
often cause a disturbed function in one or more 
hormones. 

The feeding of pituitary gland substance to our 
patients resulted in the relief of their symptoms, Oral 
administration is always desirable and will bring about 
definite improvement, but at times it is ineffectual and 
should be supplemented by hypodermic injections of 
pituitary extract from the posterior lobe. This should 
be given in doses of from 7% to 15 minims (0.5 to 1 
cc.) two or three times a week, or, in urgent cases, 
every day. As symptoms subside the pituitary extract 
may be given once a week, or intermitted, and reliance 
placed on the oral therapy. 

The treatment of tumors, either hyperplasia or true 
neoplasms, must include radiotherapy. The foreign 
journals, and to a lesser extent our own literature, 
abound with reports of successful results. Frazier ° 
remarks that it is in the exceptional case that there may 
be a disturbance of pituitary function, such as adiposity. 
In these cases with intracranial extension which may 
occur either spontaneously or through operative pro- 
cedure he advocates an approach by decompression of 
the sella. Radium or roentgen-ray treatment can be 
applied more effectively. Caution must be urged in the 
use of radium, for at the moment, a patient is under my 
care in whom a loss of vision in one eye, previously 
hemianopic, was suddenly brought about after radium 
was inserted by an enthusiastic expert. The roentgen 
ray can now be applied effectively through the temple 
and frontally, as results have shown. Roentgen-ray 
treatment for the glands has been placed on a firm foot- 
ing, especially for the thyroid and to a lesser degree for 
the ovary. Only the difficulty of approach, namely, the 
density of the skull, has prevented a more universal use 
of the roentgen ray in pituitary disease. The follow- 
ing case reports are examples of some of the pituitary 
types discussed, in which glandular therapy has brought 
about recovery. In two of the cases, combined glan- 
dular and radiotherapy was used. A number of other 
cases have had an equally favorable response. 
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REPORT OF CASES 

Cast 1.—History.—A. F., a woman, aged 35, a cook, admitted 
in June, 1921, had had impaired vision in the right eye for 
seven years. The left eye had become involved shortly before 
admission. The father was 6 feet (183 cm.) tall and had large 
bones. The women of her family were large, and she had sev- 
eral aunts who were stout. Her hands and feet had been 
increasing in size for five years and her weight had increased 
from 145 to 215 pounds (66 to 97 kg.). Severe headaches were 
present before the cessation of menses. The menses began at 
18, were regular every four weeks, and stopped at 22. 

Examination.—Her height was 5 feet 3 inches (160 cm.), and 
the skull was macrocephalic. There was a slight acromegalic 
facies with slight prognathism of the upper jaw. The teeth 
were somewhat spaced. The torso-leg ratio was 47:85. The 
skin was oily and slightly puffy. The hair was slightly defi- 
cient on the outer third of the eyebrow. There was a slight 
nasal brow and a few moustache hairs. The pubic hair was 
of the feminine type. The hands were broad and acromegalic. 

There were no organic neurologic signs. The patient could 
see the hand with the right eye and the vision of the left eye 
was 20/30. Both nerves showed simple atrophy. There was no 
papilledema. The characteristics of the visual fields were a 
large central scotoma with definite hemianopic defect in the 
right eye. There was a marked loss for form and colors in 
the temporal half of the left eye. 

A roentgen-ray examination showed large frontal sinuses. 
The sella was practically destroyed, although the floor was not 
eroded to any great extent. There was a calcareous ring evi- 
dently enclosing the pituitary fossa, which seemed to be con- 
tinuous with the remains of the dorsum and the remains of the 
base of the anterior clinoids. The picture suggested a benign 
tumor of the pituitary gland, probably an adenoma. 

Treatment and Course.—Desiccated pituitary body was given 
in doses of 1 grain (0.065 gm.) three times daily. Pituitary 
extract was given in doses of 7 minims (0.4 c.c.) twice a week. 
Thyroid was given in 1 grain (0.065 gm.) doses once a day. 
Dr. Cushing consented to operate, but medical treatment was 
first to be carried out. 

About a year later, during which time the patient was con- 
tinuing the pituitary extract injections, there were no symp- 
toms, the menses were still absent, the eyes had improved con- 
siderably, and the fields had enlarged. In January, 1925, she 
rarely had headaches. She had gained 2 pounds (0.9 kg.), and 
had not increased in growth. Her sight was still improving. 
There were no menses; the hair was falling out. Treatment 
was stopped. 

Cast 2.—History.—A. S., a woman, aged 23, admitted June 
10, 1924, whose family history was negative, had frequent 
frontal headaches, with pain over the left eye. Loss of sight 
in the left eye had been developing gradually over the two 
years before admission. She had gained 50 pounds (22.7 kg.) 
during that time. There was no nausea, vomiting or dizziness. 
There was no polyuria. The menses began at 14 and were 
regular. Since she was 20 the menses had become increasingly 
irregular until one year before examination, and there had been 
no menses from that time. 

Examination.—The patient was obese, especially about the hips 
and breasts. The skin was smooth and dry. There was slight 
conformity to the hypopituitary build, with short, tapering fin- 
gers. An examination of the eyes revealed that the right pupil 
reacted to the light and in accommodation; the left did not. 
There was normal vision in the right eye; with the left eye she 
counted the fingers at four inches. The right field was normal ; 
the left field was obliterated, and there was simple atrophy of 
the optic nerve. The floor of the sella was partially destroyed, 
and the dorsum was eroded. The anterior clinoids were still 
intact, though showing evidence of absorption. The exam- 
ination showed what was apparently a pituitary tumor involv- 
ing the posterior portion of the gland. The laboratory 
reported the basal metabolism rate + 8. The blood count was 
normal; there was no alteration in the blood chemistry, and 
the sugar curve was 0.187, 0.210, 0.166, 0.133. | 

Treatment and Course—Pituitary extract was given in doses 
of 8 minims (0.5 c.c.) three times a week, and thyreoprotein, 1 
ampule, twice a week. The patient reported in May, 1925. She 
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had no headaches ; her weight was about the same. The menses 
had not been present. She was working regularly and had been 
taking pituitary extract once a week since June. Corpus luteum 
in doses of 2 grains (0.13 gm.) three times a day was added to 
the medication. 

Case 3.—History.—L. B., a boy, aged 11, admitted Feb. 7, 
1920, whose family and past history was not notable, had a 
severe pain in the head accompanied by vomiting. He rarely 
saw double with the headaches. He had some polydipsia and 
polyuria of several months’ duration. 

Examination—There were no organic signs. In an exam- 
ination of the eyes by Dr. W. Holden, March 29, the eyes 
were normal; another examination, June 8, gave the same re- 
sult. The patient was not seen for one and a half years, and 
returned in October, 1922. Examination was made at the 
Neuro-Endocrine Clinic. The general status showed the boy, 
aged 13, to be precocious. He tended toward slight obesity, 
which centered especially in a lower abdominal fold and in 
round, padded hips. A lack of sex differentiation was notice- 
able. He had small genitals, with some implantation of the 
penis. There was a lack of body hair throughout. The face 
was round, with small features. The whole suggested the 
hypopituitary type, though not typically Frolich. 

An eye examination by Drs. Grout and Holden revealed the 
vision of the right eye 20/20 and of the left eye, 20/200. The 
right disk was distinctly blurred in outline, with a few dis- 
crete hemorrhages present. The level of the disk was raised 
about 1 diopter. The left disk was atrophic. The right eye 
had absolute temporal hemianopia; the left, definite hemi- 
anopia, not outlined because of poor vision. Three months 
later the edema had disappeared from the right disk. 

A roentgen-ray examination by Dr. C. W. Schwartz showed 
a slight increase in intracranial pressure. The sella was excep- 
tionally large and well rounded. The dorsum was thin and 
clear cut, with no erosion; this was also true of the anterior 
clinoid. The floor was intact. 

Treatment and Course.—Anterior pituitary gland was given 
in doses of 2 grains (0.13 gm.) once a day; whole pituitary in 
1 grain doses three times a day, and pituitary extract, one-half 
ampule, once a week. 

Jan. 11, 1923, the patient felt fine and had no headaches. He 
had gone two months without pituitary extract. He carried on 
well until August, 1923, having gone almost a year without 
pituitary extract. There was a return of headaches and vom- 
iting, and vision became completely lost in the left eye. A 
return to pituitary extract and medication by mouth resulted in 
a complete and final subsidence of headaches, except for an 
occasional dull feeling in the head. 

Because of the fear of loss of the vision, roentgen-ray treat- 
ments were given by Dr. F. C. Wood. The patient has become 
free from symptoms. The vision in the right eye has been 
good, and no further encroachment on the field of vision has 
been noted. He has carried on as an honor student and is being 
carefully watched for any progress. 

Case 4.—History.—H. R., a boy, aged 14, whose family his- 


tory was irrelevant, admitted in June, 1923, to the clinic at St. 


Luke’s Hospital, had complained of headaches about one and 
a half years before examination, not long after an attack of 
grip. Because of the persistence of these headaches, he had his 
eyes examined. The physician noted some disturbance in the 
eyes, worse in the left eye. Shortly after, the patient became 
cross-eyed. He was sent to Dr. Harvey Cushing in Boston 
for an operation. A transfrontal operation was done, and a 
pituitary adenoma was found, well out of the confines of the 
fossa, off to the right side, beyond the carotid artery. Dr. 
Cushing removed as much as seemed safe and recommended 
roentgen-ray therapy. About two months later the patient 
came to my clinic. He was restless and irritable. He had a 
periodic large appetite, and was fatigued, drowsy and sleepy. 
There were no headaches. 

Examination—No organic neurologic signs were revealed 
except for the left external strabismus and the absence of 
vision in the left eye. The right eye presented a slight 
hemianopic defect, and the left disk was pale and atrophic. 
There was slight breadth of the face, and no prognathism. The 
fat distribution was slightly of the hypopituitary type, but the 
bony and tissue growth did not conform to any fixed group. A 
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roentgen-ray examination of the skull showed a complete 
destruction of the entire sella region, including the floor and 
clinoid processes, with an irregular outline throughout. 

Treatment and Course-—Whole pituitary was given by 
mouth, and pituitary extract, hypodermically. The result of 
this was that the patient showed the marked exhaustive symp- 
toms sometimes seen after the latter. They had to be discon- 
tinued, and sole reliance was placed on the roentgen-ray treat- 
ments. Of these he had from twenty to twenty-five, given 
temporally and frontally by Dr. F. C. Wood. The results were 
satisfactory, the boy becoming alert, well behaved and free 
from symptoms. No change has been noted in the roentgeno- 
gram. 

COMMENT 

The gradually increasing number of case reports in 
the literature and the experience of those working in 
our clinic established the opinion that all pituitary neo- 
plasms, whether large or merely hyperplasias, should 
be given the benefit of medical treatment, provided 
vision is not in immediate danger of becoming lost. 
First, glandular extracts should be used, especially pitu- 
itary and pituitary extract, and, as a later resort, 
roentgen-ray treatment. Many patients under this pro- 
cedure will be saved from a major operation, the out- . 
come of which is often problematic. 

The types of cases most likely to respond to the 
foregoing method are those of pituitary hyperplasia and 
adenoma, which are not of the destructive type and do 
not seem to be growing rapidly. These often show 
symptoms of glandular disturbances elsewhere and will 
often develop erosion and enlargement of the sella, 
chiasmal pressure and, perhaps, signs of pyramidal 
tract pressure. 

CONCLUSIONS 


1. Hypophysial enlargements may be considered 
from two points of view, (1) a destructive rapidly 
growing neoplasm, and (2) benign adenomas, strumas 
or a hyperplastic state. 

2. Without question, the former type eventually 
needs operation; most of the latter are amenable to 
medical treatment, including glandular and radiother- 
apy, ih the same manner that the thyroid is subject to 
similar medical therapy, surgical treatment being used 
when necessary. 

3. The glandular therapy recommended is desiccated 
pituitary body by mouth and pituitary extract hypo- 
dermically. Combined with this, any necessary sup- 
portive or substitutive therapy should be given to other 
endocrine organs. 

4. Many patients recovered under the foregoing 
treatment. 

74 West Forty-Eighth Street. 


ABSTRACT OF DISCUSSION 


Dr. Tom Wiitiams, Washington, D. C.: All of Dr. Par- 
dee’s cases are quite recent, and the objection might be raised 
that these are cases that might go on to relapse, in spite of 
the treatment. 

I think one might say that medical treatment, as Dr. Pardee 
is advocating, may be, perhaps, more universally possible than 
one might suppose from the 3 per cent. that Dr. Frazier 
reported, if the cases are detected sufficiently early. And in 
order to do that, I think one must impress on the profession 
the need of a very careful and thorough study of every case 
of chronic headache, that they should not be dismissed as 
trifling, and that they should not be looked on as psychologic. 
I fear that many patients are allowed to go on, treated 
expectantly or by psychotherapy, who have incipient organic 
disease, which only a very careful study will reveal. We 
must find these cases long before there is optic atrophy or a 
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marked impairment of the visual field. We must find them 
when the impairment of the visual field is very slight and when 
there is only a slight congestion of the disk, and when the 
only symptoms are glandular anomalies and some neighbor- 
hood signs of the slightest degree. 

Dr. A. W. Anson, Rochester, Minn.: At the present time, 
we who are interested in neurologic surgery are only attempt- 
ing to relieve those patients who come with optic distur- 
bances. My experience in the use of pituitary extracts, either 
the whole gland or the anterior lobe in a desiccated form, or 
even the posterior lobe, has not been as satisfactory as we 
would like. Every patient who presents a pituitary syndrome 
is studied very carefully from the metabolic point of view. I 
recall a patient who had the typical pituitary syndrome of a 
hypo type with a bitemporal hemianopia. His. metabolism 
was —27. I started with small doses of whole gland, taking 
daily metabolic readings, and also observing the various 
symptoms of fatigue, low blood presure and eye changes; his 
field of vision was checked twice a week. We pushed the dos- 
age to 40 grains (2.6 gm.) three times a day for a period of 
three months, without results. I try giving all patients 
pituitary, usually about 5 grains three times a day for ten 
days to two weeks, before operation is considered. I have 
also given the posterior lobe, that is, the hypodermic solution, 
which acts in the control of polyuria, diabetes and syphilis. 
Desiccated thyroid or thyroxin given to these patients con- 
trols their metabolic rate. I have sent some patients home 
on the desiccated thyroid, 2 grains (0.13 gm.) twice a day for 
as long as three or four months, and then had them come 
back for observation and surgery. Patients with hypopitui- 
tarism, with low blood pressure, excessive gain in weight, 
easily fatigued, and lacking interest in their surroundings, are 
poor surgical risks, and it is for this particular reason that 
we have been studying the influence of the pituitary and thy- 
roid. The thyroid reduces weight. It does raise the blood 
pressure and metabolic rates, and apparently improves the 
general condition. Some patients have a history of hemia- 
nopia, either clear-cut bitemporal or only a notch in the field, 
the reading having been taken by competent ophthalmologists, 
with a recession and then a progression of the hemianopia. 
Just recently we had a patient who had some difficulty with 
her vision. She had mild acromegalia. In taking a long ride 
across the plains of Afizona she developed very marked visual 
disturbances which proved to be a bitemporal hemianopia. 
She recovered practically, but the hemianopia recurred in six 
months. When I saw her the condition was quite pronounced 
and I operated. On opening the pituitary capsule, I found a 
very extensive, old blood clot. It seems fair to assume that 
what occasionally occurs in cases of adenoma of the thyroid 
may also occur in cases of adenoma of the pituitary; that is, 
there may be hemorrhage within the pituitary which will pro- 
duce a sudden exaggeration of the hemianopia, with a reces- 
sion. In brief, then, the problem is no doubt a medical one. 
I believe that it still remains for some one to isolate the 
active hormone of pituitary to help the patient’s hypopituita- 
rism and also to help his acromegalia. Roentgen-ray or radium 
treatment may be of some value. However, symptoms often 
progress without any retrogression, following heavy roentgen- 
ray and radium treatment. 

Dr. Marcus Neustarpter, New York: I should like to 
ask Dr. Pardee a question about the first case he showed. In 
this first case, | understand he had a bitemporal hemianopia, 
enlargement of the sella, and a calcified ring across. How 
does he explain the disappearance of hemianopia after pitui- 
tary treatment, in spite of the fact that the calcified ring 
remains ? 

Dr. JuLtivus Grinker, Chicago: I should like to know 
whether Dr. Pardee has had small sellae in his series, and 
if so, whether or not he would advise pituitary feeding for 
them. I should also like to know whether the fields of vision 
have been markedly enlarged after the feeding. If I am 
correct, | believe Dr. Pardee mentioned one case. In that 
case were the records made by the same person who charted 
the field before the treatment was administered? Another 


question I should like to ask is whether Dr. Pardee in his 
series found any epilepsy combined with dyspituitarism, and 
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if so, whether pituitary feeding had any influence on the 

convulsions. 

Dr. Irvinc H. Parpet, New York: In reply to Dr. Wil- 
liams, unfortunately I cannot give in percentages the number 
of cases which responded to medical treatment and which 
needed surgical treatment. I do not wish to give the impres- 
sion that surgical treatment is not necessary. As to the 
duration of our cases, two patients were under observation a 
year and a half. The others have been watched for a period 
of from four to eight years. Of the two cases of shorter 
duration, one was the operative case in which radiotherapy 
was given. The other patient is free from symptoms, shows 
no progression of her visual field, and at present I think we 
are safe in feeling that her pituitary is quiescent, Dr. 
Williams also asked: Why give the pituitary when the pitui- 
tary gland is disturbed I do not know, actually, except that 
we feel that the blood needs a certain amount of pituitary 
secretion. When it needs it, it calls on the pituitary gland 
for more secretion. If the pituitary cannot give that further 
amount of secretion because of its disease, it may stimulate 
it to grow or to develop adenomatous masses. Under those 
circumstances, we have given pituitary extract hypodermically 
and by mouth, with effect. Dr. Williams also asked why, if 
these cases show disease of the anterior lobe of the pituitary, 
posterior lobe should be given. I do not believe these cases 
all show disturbances of the anterior lobe, and I do not know 
that we are quite ready to say definitely yet which symptoms 
are due to the anterior lobe, which to the posterior lobe and 
which to the infundibular portion. We can only draw on our 
present knowledge at the moment to say that some of these 
patients showed hypopituitary manifestations as seen in 
anterior lobe disturbance. I should like to emphasize one 
point brought out by Dr. Adson—the effect of strain or 
trauma on the pituitary gland. In the case of the patient 
who was taking a long trip across the continent, it was fol- 
lowed by an increase of her pituitary symptoms. We have 
seen many cases (at least five or six) in which the pituitary 
symptoms were brought about by trauma to the head, and in 
one case following sexual intercourse. Dr. Neustaedter asked 
why there was a disappearance or diminution of the hemi- 
anopia in the case that showed the calcified ring about the 
pituitary gland. I do not know. Probably the gland was 
not completely enclosed by the calcification. I feel that 
patients who present small sella turcicas are not really suffer- 
ing from a pituitary tumor. I think we do see acromegalic 
patients with small sella turcicas, but they are not necessarily 
cases of pituitary enlargement, and I do not feel that we 
can say the pituitary really enlarges to amount to anything, 
unless it is shown in the roentgenogram, unless, perhaps, that 
enlargement should be above—suprasellar. The field of vision 
that was taken in these cases has been watched very care- 
fully. We feel that is the most important information in 
regard to telling us whether or not these cases are doing 
satisfactorily on medical treatment, or whether they require 
surgical intervention. None of these particular cases showed 
any convulsions. We have had a few cases with convulsions, 
but I do not feel that I can draw any conclusions at present 
as to the effect of glandular therapy on convulsions, which 
may or may not be due to the pituitary gland. 


Infant Mortality in Porto Rico.—Infant mortality is high 
in Porto Rico, as is also the birth rate. While the total 
number of cases of infant deaths registered in the United 
States for 1918 amounted to 101 per thousand (registration 
area) and while New Zealand shows 48.4 per thousand, Porto 
Rico showed 142 deaths for every thousand births during the 
fiscal year 1918-1919, In 1923-1924 the rate was 128. Gastro- 
intestinal diseases produced the greatest number of deaths: 
then come diseases of early infancy, followed by those of the 
respiratory apparatus. These three groups aggregate 5,123 
deaths; that is, 75 per cent. of all the cases of infant mor- 
tality. The five principal causes of death, in their order of 
importance, are specifically as follows: diarrhea and enteri- 
tis, 2,097; congenital debility, 1,082; acute bronchitis, 547; 
infantile tetanus, 503, and rickets, 449.—Isern, A. F.: Porto 
Rico Health Rev. 4:3 (July) 1925. 
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Clinical Notes, Suggestions, and 
New Instruments 


POLYP GUILLOTINE 
H. W. Soper, M.D., Sr. Louis 
The polyp guillotine is designed to replace the wire snare 


in the removal of polypi from the rectum and rectosigmoid 
region. The disadvantages of the wire snare may be thus 


enumerated : 

1. It is an instrument difficult to keep in order. 

2. A polyp with a tough connective tissue stem will require 
a considerable degree of traction, and the mucosa is often 
lacerated to quite a degree. 
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urination. This was mostly at night and in the early morning. 
When up during the day she had no trouble with urination. 

In the examination twenty-two hours after the onset of the 
illness, she appeared quite ill. There was marked circumoral 
pallor. The pulse was regular and 28 beats to the quarter. 
The heart sounds were clear and tumultuous. The second 
pulmonic sound was accentuated. The chest was normal. 
The abdomen was symmetrically distended. Breathing was 
confined almost entirely to the thorax. On auscultation over 
the abdomen, no peristalsis was heard. There was consider- 
able tenderness and muscle spasm over the whole abdomen. 
a examination showed slight tenderness in the right 
vault. 

A catheterized specimen of urine showed a decided trace 
of albumin, 50 pus cells to the field and 40 red blood cells. 
White blood cells numbered 34,000. 

We were unable to make a preopera- 


Polyp guillotine. 


The guillotine is so constructed that it passes easily 
through a five-eighths inch caliber tube without obstructing 
the view. It is 12 inches in length, the fenestra measuring 
l by lcm. The knife is serrated and fits closely in the groove. 
After the polyp is engaged, pressure with thé thumb crushes 
the pedicle; a second thrust cuts through entirely, and the 
polyp will usually be found adhering to the instrument. What 
little bleeding results is readily controlled by direct pressure 
with a cotton applicator moistened in epinephrin solution. 
Healing is so rapid that it is difficult to locate the former site 
of the polyp two days later. After the instrument has been 
cleaned, the end containing the blade and fenestra should be 
dipped in three in one oil to prevent rusting. 

The instrument makers have also designed two sizes of the 
guillotine to fit the universal handle for nose and throat work. 
This handle obstructs the view in sigmoidoscopic work, but the 
instrument as illustrated will be found to permit a clear, 
unobstructed view. 

3701 Westminster Place. 


RUPTURED OVARIAN CYST WITH SERUM RASH 
Joun P. Kennepy, M.D., Cuartorte, N. C. 


A married woman, aged 25, was taken suddenly ill, at 
11 a. m., with severe pain in the epigastrium. The pain was 
constant and radiated to the upper part of the back between 
the shoulder blades. Three hypodermic injections of morphin 
and chloroform were required for its relief. At 11:30 the 
leukocyte count was 16,000. At 2:30 it was 20,000. During 
the day the patient vomited three times, and in the afternoon 
she had a chill. She began to complain of pain in the right 
shoulder and soreness all over the body except in the hands 
and feet. By late afternoon, she had an eruption about the 
neck, upper part of the chest, and shoulders. The morning 
of the second day, she had a dull pain in the epigastrium and 
general soreness over the abdomen. At 9:30 a. m. on the 
second day the leukocyte count had reached 34,000. The 
pain in the right shoulder had disappeared, and the patient 
complained of a similar pain in the left knee. The rash 
persisted. 

The patient had pneumonia twice when she was a child. 
She had been well and strong since that time. She had 
been married three years and had a baby 2 years old. The 
menstrual periods had been regular, and the last before 
admission, May 22, occurred April 28. During the previous 
four or five months, her periods had been a week later each 
time, but she had not missed any. During the two weeks 


before admission she had been troubled with constipation, 
which had not been the case prior to this time. During that 
time she had also been troubled daily with frequent painful 


tive diagnosis in this case. 

An operation twenty-four hours after 
the onset of symptoms showed the 
abdomen full of dark bloody serum 
which came from a large ruptured 
right ovarian cyst. The cyst was re- 
moved, and the patient made a normal 
convalescence. 

Had the serum rash been rightly 
interpreted, this very obscure case 
could have been diagnosed prior to 
operation. The symptoms of serum 
absorption which this patient had, 
namely, the rash, joint pains and 
muscle soreness, in the presence of 
acute abdominal symptoms should lead one to suspect blood 
or serum in the abdominal cavity. 

505 Professional Building. 


New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MeEpDICAL ASSOCIATION FOR 
ADMISSION TO NEW AND NONOFFICIAL REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PuckNer, SECRETARY. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See 
New and Nonofficial Remedies, 1925, p. 333). ‘ 

Eli Lilly & Co., Indianapolis. 

Diphtheria Toxin-Antitoxin Mixture 0.1 L+.—Each cubic centimeter 
contains 0.1 lethal dose of diphtheria toxin neutralized with the required 
amount of diphtheria antitoxin. Marketed in paeetges of three 1 Ce. 

a 


vials; in packages of one 30 Cc. vial; in packages of ten vials, each 
containing three doses. 


TYPHOID VACCINE (See New and Nonofficial Reme- 
dies, 1925, p. 360). 

Eli Lilly & Co., Indianapolis. 

Typhoid Mixed Vaccine, Prophylactic and Therapeutic (See New and 
Nonofficial Remedies, 1925, p. 363).—-Also marketed in packages of three 
1 Cc, vials; one, the first dose, containing 250 million each killed para- 
typhoid A and B, and 500 million killed typhoid bacilli; two, the 
second and third doses, containing 500 million each killed paratyphoid A 
and B, and 1,000 million killed typhoid bacilli. 


GERMICIDAL DISCS OF POTASSIO-MERCURIC 
IODIDE-P. D. & CO.—Tablets containing potassium mer- 
curic iodide, potassium iodide, and sodium bicarbonate, 
colored blue. 


Actions, Uses and Dosage.—See potassium mercuric iodide 
(New and Nonofficial Remedies, 1925, p. 239). 

Manufactured by Parke, Davis & Co., Detroit. No U. S. patent or 
trademark. 

Germicidal Discs of Potassio-Mercuric lodide No. 2-P. D. & Co.: Each 
tablet represents mercuric iodide, 0.0283 Gm. (% grain); potassium 
— 0.0283 Gm. (¥% grain); sodium bicarponate, 1.0368 Gm. (16 
grains). 

Germicidal Discs of Potassio-Mercuric lodide No. 1-P. D. & Co.: Each 
tablet represents mercuric iodide, 0.1134 Gm. (14 grains); potassium 
pe 0.1134 Gm. (14 grains); sodium bicarbonate 2.9259 Gm. (45 
grains). 
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THE ORIGIN OF UROBILIN 

The changing opinions with respect to the genesis 
_ of the bile pigments have recently been reviewed in 
THE JOURNAL. From the older conception that bili- 
rubin is formed in the liver cells out of the blood 
pigment hemoglobin, the pendulum of belief has swung 
to the conclusion, now supported by highly convincing 
evidence, that this bile pigment can be generated out- 
side of and independently of the hepatic tissue. Thus, 
the liver functions primarily, if not exclusively, as an 
organ of elimination for pigmentary substances, bili- 
rubin and biliverdin, for which there is at present no 
known function. In the light of current indications, 
they may consequently be regarded as true excretory 
substances. 

There is another closely related compound, urobilin, 
which has awakened considerable clinical interest ever 
since its discovery by Jaffé in 1869. In the urine, a 
colorless precursor, urobilinogen, or parent substance 
of this pigment, is frequently present. The chromogen 
is readily converted into the yellow urobilin. It is a 
common constituent of the feces, and before the iden- 
tity of the two pigments was realized, the urobilin in 
the stools received a separate name, stercobilin, Uro- 
bilin makes its appearance in increased amounts in 
certain disorders ; consequently, as might be expected, 
attempts have been made to assign diagnostic signifi- 
cance to such quantitative variations, and not a little 
effort has been expended in the search for adequate 
methods for the accurate estimation of the changes in 
urobilin output. From the speculative standpoint there 
have been, to quote a recent statement, “enterogenous, 
hepatogenous, histogenous, hematogenous, and even 
nephrogenous hypotheses of its genesis.” Any one not 
given to the coining of such euphonious designations 
might be ready to confess the utter confusion that 
has attended the study of the subject. 

It seems to be clearly established that urobilin or 
urobilinogen can be formed by bacterial reduction of 
bilirubin. This change has been brought about through 


The Formation of Bile Pigment, editorial, J. A. M. A. 85: 271 
(uly 25) 1925. 
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anaerobes acting on bile in vitro; and one naturally 
suspects that it is a ready possibility in the alimentary 
tract, where conditions highly favorable to putrefactive 
bacterial changes commonly exist. Consequently, the 
most frequently quoted opinion assumes such a bac- 
terial origin for urobilin, with the added hypothesis 
that the bacterial product is in part absorbed. This 
would account for the finding of urobilin pigment in 
the stools, on the one hand; and it would permit 
reexcretion of the substance either in the bile or in 
the urine—in both of which it may at times be found. 
An energetic student of pigment metabolism, 
G. H. Whipple,? has taken exception to the theory of 
the enteric origin of urobilin. He refers to what 
he regards as a fundamental error, unfortunately 
firmly fixed in the minds of clinicians and laboratory 
workers-—the belief that stercobilin or urobilin is 
absorbed from the intestine. We know of no evidence 
of any sort, Whipple has stated, to indicate that urobilin 
or bile pigments are absorbed from the intestine, once 
we grant that urobilin may be present at times in the 
bile within the bile ducts. He believes that urobilin 
is formed in the liver, particularly in abnormal condi- 
tions of the biliary tract (cholangeitis), but knows of 
no evidence that it is absorbed from the intestine. 
From the clinician’s standpoint it would obviously 
be of considerable significance if urobilin were conclu- 
sively demonstrated, rather than merely suspected, to 
be a product of disordered hepatic function. Inves- 
tigations at the Rockefeller Institute for Medical 
Research make this seem unlikely, however. McMaster 
and Elman * have succeeded in diverting the bile com- 
pletely for long periods from the alimentary tract and 
at the same time avoiding any bacterial contamination 
of the biliary tracts. Under such conditions, urobilin 
disappears from feces, urine and bile. Hence, we are 
assured, it is demonstrated that the existence of urobilin 
in any of these depends on a delivery of the bile itself 
or, to speak more precisely, of bilirubin to the intestine 
either through normal channels or through the mouth. 
In the New York experiments, total obstruction of 
the bile flow caused disappearance of the urobilin from 
the bile and the stool. Later, with the development of 
severe jaundice, the pigment appeared again in very 
small quantity in the feces. Necropsy at such times 
showed that the intestinal mucosa was deeply tinted 
with bilirubin, some of which undoubtedly had passed 
into the lumen of the bowel and had there been 
changed to urobilin. The sequence of changes from 
hemoglobin to bile pigment to urobilinogen seems at 
length to be clearly established, the last stage in the 
transformation being relegated more conclusively than 
ever before to the bowel, where bacteria are the 
responsible agents in its production from bilirubin. 


Whipple, G. H.: and of the Constituents 
of the Bile, Physiol, (uly) 192 

3. Elman, ~ and McMaster, P. D.: 0 on Urobilin Physiology 
and Pathology, Determination of Urobilin, J. 
Med. 41; 3’ (April 


925; II, Derivation of Urobilin, ibid., p. 513 
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WHERE DOES FIBRINOGEN ARISE? 

There are few protective devices of the organism 
more beneficent than the reaction by which fibrinogen, 
the soluble protein of the circulating blood, is trans- 
formed into the insoluble fibrin, which forms the basis 
of blood clots and prevents continued hemorrhage after 
injury to blood vessels. Now and then the clot-forming 
mechanism fails for some reason; and not a little con- 
sideration has been devoted in the past to the possible 
factors concerned in extravascular coagulation, that 
the occurrence of the latter might be assured or pro- 
moted whenever the normal course of the process was 
threatened. Thus, it has become known that calcium 
is somehow involved in the chemical transformations 
leading to clot formation; and other agencies, respec- 
tively promoting or inhibiting it, may be involved in 
addition to fibrinogen. The latter is obviously the 
factor of preeminent importance and consequently one 
with respect to which our information should be made 
as complcte as possible. 

Strangely enough, there has on the contrary been 
much confusion and uncertainty regarding the place 
in which the fibrin percursor is formed. To name the 
organs that have been alleged to be concerned with 
the genesis of fibrinogen might seem like the recital of 
a list of all the important tissues of the body. 
Whipple? and his associates have demonstrated that 
fibrinogen is very labile and that its fluctuations are 
due to a variety of stimuli, in contrast to the remark- 
able stability and stabilizing value of the serum pro- 
teins. Fibrinogen is further different in that the 
evidence regarding it speaks for constant manufacture 
and utilization of this fibrin former in the body, Tis- 
sue injury and inflammation exert a powerful stimulus 
on fibrinogen production and cause prompt and notable 
increase in fibrin values. Bacteria are not directly 
concerned in this reaction, which is identical whether 
a sterile or a septic inflammation is present. The only 
condition, according to Foster and Whipple, which 
without exception causes or is associated with low 
fibrin values is acute extensive liver injury such as is 
brought about by intoxication with chloroform and 
phosphorus. The uniformity of this reaction is said 
to be of great significance, especially the remarkable 
parallelism demonstrable between the extent of the 
liver injury and the depression in fibrin values. Slight 
liver injury will cause a rise in blood fibrin values, 
like tissue injury elsewhere in the body; but when the 
injury is extreme and acute, a prompt fall invariably 
ensues. 

Foster and Whipple have consequently regarded the 
liver as the only actively productive source of fibrino- 
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gen, although there may be certain limited reserve 
supplies in other body tissues. They admit that there 
may be certain depots of fibrinogen or its parent sub- 
stance in certain body tissues other than the liver, but 
this reserve is probably not large. Further evidence 
pointing to the hepatic tissue as the site of origin of 
fibrinogen has. been offered from Stanford University 
by Schultz, Nicholes and Schaefer.2. In studies on 
animals, they found that liver necrosis produced a 
decrease in fibrinogen in the blood; and the content 
of the clot-producing protein could be made to vary 
in relation to influences that manifestly affect the liver. 
The normal content of fibrinogen is small at best, 
amounting to from 250 to 500 mg. for each hundred 
cubic centimeters of blood. Obviously, the total 
amount of this labile substance is not large, and it 
therefore appears to require no profound destructive 
agency to reduce the quantity to low limits that may 
become threatening to the circulation. 


TISSUE ACIDOSIS 

The history of the physiologic sciences affords 
numerous illustrations of how the pendulum of belief 
swings from one extreme of impression to another, 
with an ultimate return to a position of greater equilib- 
rium warranted by the dissipation of untenable views. 
Not long ago, one frequently heard comments by 
medical writers about the “acid condition” of the body ; 
the layman might be heard amplifying this into a 
statement that the blood of some person was “too 
acid.” Under such circumstances there was the pre- 
sumably logical endeavor to avoid sources of acid, the 
list of so-called acid foads in particular being vigor- 
ously proscribed. The theories underlying these fea- 
tures seemed to receive considerable substantiation 
when the existence of actual acidosis represented by 
the production of organic acids in diabetes and other 
pathologic conditions was clearly demonstrated. 

Presently, however, came the equally cogent demon- 
stration that a change in the reaction of the blood, in 
the sense of noteworthy increased hydrogen ion con- 
centration, is among the rarities of physiologic expe- 
rience. There has come a growing appreciation of the 
marked efficiency of the neutrality regulation of the 
organism whereby the reaction of the fluids bathing the 
cells and tissues is kept remarkably constant. Even 
when the urine shows an output of acid products in 
abnormal quantity, the blood usually shows a compen- 
sated py. Studies of Rous and Drury * at the Rockefeller 
Institute for Medical Research indicate, however, that 
an extensive tissue acidosis involving a marked local 
change in hydrogen ion concentration can coexist in 
an organism with a blood that is unchanged in its pu 


2. Schultz, E. W.; Nicholes, J. K., and Schaefer, J. H.: 
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or may even be more alkaline than normal. This can 
happen whenever the circulation to a part is impaired, 
as after severe hemorrhage leading to the existence of 
ischemic tissues. 

The demonstration of what these investigators term 
“outlying acidosis,” representing an accumulation of 
acid independent of the reaction of the blood because 
it lies beyond the influence of this fluid, has been made 
possible by the injection of suitable dyes, which serve 
as delicate indicators in the tissues themselves. We 
are thus reminded that where there is local circulatory 
perversion, such as must often occur in shock or cer- 
tain types of acute anhydremia with impaired peripheral 
circulation, the regulatory safeguards fail. In these 
instances a true acidosis may occur in the tissues and 
remain uncompensated. This outcome is_ readily 
demonstrable in the subcutaneous tissues, and it doubt- 
less occurs elsewhere also. The acidity is, of course, 
an expression of the metabolic activity of the parts 
involved. The administration of alkalis will not cor- 
rect it unless the conditions of the circulation are 
favorable; and this is not the case when the blood 
volume decreases so that a “vascular shutdown” ensues. 


EXPERIMENTAL HUMAN INFLUENZA 


The intense general interest in influenza awakened 
by the outbreaks of 1918 and 1919 died down rather 
quickly as the epidemics subsided. Certain investiga- 
tions during these epidemics, while failing in positive 
results, nevertheless may prove of value in the study 
of future epidemics. This is true of a series of human 
experiments carried out by Rosenau, McCoy and other 
observers of the U. S. Navy and Public Health 
Service,’ to determine, if possible, the mode of causa- 
tion and spread of the disease. The full results of 
these experiments were made public only recently. 
More than 150 healthy young men from naval training 
stations in Boston and San Francisco volunteered for 
inoculation in various ways with materials from 
unquestioned acute cases of influenza. In ¢ome cases, 
attempts at inoculation were made by direct exposure 
to coughing ; in other cases by the introduction in the 
throat of nasopharyngeal and bronchial secretions, 
either crude or filtered; further, by the injection of 
blood and of recently isolated pure cultures of Bacillus 
influenzae and of the so-called Mathers coccus, which 
was found as a predominating organism in the throat 
of influenza patients at Fort Meade by George 5S. 
Mathers. Contrary to reasonable expectation, only 
one fairly definite and two rather doubtful cases of 
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influenza developed. Rosenau, McCoy and _ their 
co-workers conclude the report of the experiments as 
follows: 


The results of these experiments indicate presumptively that 
influenza may be transmitted by means of the secretions of 
the upper respiratory passages from patients in the early stages 
of this disease, probably within less than twelve hours from 
onset. Very definite conclusions cannot be drawn from our 
experiments for two reasons: first, the uncertainty of our 
diagnosis in recipients and donors on account of the lack of 
decisive criteria as to what is influenza, and, second, the 
clouding of our results by the transmission of streptococcic 
tonsillitis to many of our volunteers. The apparently suc- 
cessful transmission of influenza occurred in only a_ small 
percentage of the instances attempted, the recipients being 
young male adults in a region where epidemic influenza had 
recently prevailed, and_ possibly, therefore, of more than 
average resistance. 

In contrast to the difficulty in transmitting influenza by 
means of secretions, acute streptococcic tonsillitis may readily 
be transmitted in this way, and with a high percentage of 
success, even when the donor is apparently merely a carrier 
of the streptococcus. 

Attempts to transmit influenza by means of cultures of 
Pfeiffer’s bacillus and of Mathers’ streptococcus were 
unsuccessful. 

Pfeiffer’s bacillus is found in the throats of many people 
who are free from influenza, but shows a tendency to multiply 
and become predominant during an attack of the disease. 

The failure to transmit influenza more freely is 
rather surprising in view of the high communica- 
bility of the disease. In the epidemics in question, 
the incidence rate was usually 20 and sometimes 
30 per cent. or more of the population; in the case 
of a certain war ship it was 84.2 per cent. Speaking 
in general terms, the failure to reproduce the disease 
in these experiments may be explained, on the one 
hand, as due to immunity or resistance on the part 
of the volunteers, or, on the other hand, as due to lack 
of sufficient infectivity of the materials used for the 
inoculation. The volunteers may have resisted infec- 
tion because of natural or acquired immunity. When 
it is considered that many inoculations may have been 
made after the epidemic was well under way, the 
chance that more or less recent immunity from unrec- 
ognized influenza had developed does not seem at all 
remote. This would be in harmony with epidemiologic 
principles. We know that epidemics of acute infec- 
tious diseases are accompanied by mild cases of infec- 
tion, many of which may not be recognized at all. 
This is true of scarlet fever, diphtheria, typhoid fever, 
cholera, epidemic poliomyelitis and epidemic meningitis. 
These mild and unrecognized attacks assume a double. 
role in epidemics: they may serve to spread the disease 
to susceptible contacts and they may induce more or 
less immunity in the subject himself. It is not improb- 
able that in some epidemics the number of such 
unrecognized yet immunizing infections may be even 
much larger than the number of clinically recognizable 
and typical cases. This is believed to be the case 
particularly in epidemic poliomyelitis, It may be true 
also of outbreaks of influenza, and it is possible that 
many of the volunteers inoculated in the experiments 
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of the navy and of the Public Health Service were in 
a state of recent active immunity after the crest of the 
wave of the outbreak had passed by. It may be 
recalled that in the last influenza epidemic the alleged 
value of various vaccines used for preventive purposes 
could not be accepted simply because usually the 
vaccines were given after the main wave of the 
epidemic, so to speak, had rolled past. 

It must be said, however, that the volunteers in the 
San Francisco experiment by McCoy and Richey 
apparently had not been exposed to the disease; in 
this case, “considerable time always elapsed between 
the taking of the material from the throat and its 
application to the recipient. This interval may be 
sufficient to account for the negative results.” It is 
likely that influenza is most easily communicated in 
its early stages, including perhaps the period of incu- 
bation. It is possible that in some instances the virus 
of the disease may have been in a stage in which it 
was losing its virulence. If these reflections are sound, 
the time to inoculate influenza easily may be in advance 
of the natural disease with materials obtained in the 
earliest stages of the attack. This may be the main 
lesson of the experiments under discussion. In the 
single, seemingly definite instance of experimental 
influenza, the apparently unprotected volunteer was 
inoculated with secretions obtained four hours after 
the onset of symptoms. In the future, if it should 
seem necessary to try human experiments again, a 
method should be sought whereby potent virus can be 
conveyed to susceptible groups well in advance of the 
natural disease. 
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UNUSUAL PROGRAM FOR WISCONSIN 
STATE MEETING 

Secretaries of state and other medical societies who 
are constantly confronted with the dilemma of arrang- 
ing unusual features for programs will, no doubt, find 
much of inspiration in the program of the Wisconsin 
State Medical Society for its September session. 
Apparently, the program committee has given an 
unusual amount of consideration to the plans for this 
session, The committee determined to plan the entire 
program along a single line with definite relationship 
to fundamental problems in medicine studied from a 
biologic point of view. In the preliminary announce- 
ment, a general introduction outlines briefly our present 
knowledge of the biology of the individual cell with 
particular relation to irritation, disease, stimulation and 
fatigue. The proposition is established that the laws 
governing cell growth are definite. The program of 
the first day consists of addresses by well known 
authorities on general biologic considerations, including 
the biologic aspects of immunity; pathology; ductless 
glands ; heat and exercise, and light and food. In the 
next session, other contributors to the program take 
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up the practical application of various methods in the 
treatment of disease based on biologic laws. The 
session of the next morning is concerned largely with 
the blood, and other sessions follow, devoted to consti- 
tutional disorders and the application of radiotherapy 
and roentgen-ray diagnosis. Each of the daily pro- 
grams is introduced by a statement explaining the 
nature of its conception, and each of those on the 
program has been asked to provide a competent 
abstract, so that members will be capable of contrib- 
uting intelligently to the discussions. The careful 
planning and original thought given to the develop- 
ment of this program should be an inspiration to 
those responsible for arrangement of medical ses- 


‘sions. Undoubtedly, the success of the meeting will 


more than repay the committee for its work. 


THE LABORER AND HIS HEALTH HAZARDS 

In the past, industrial hygiene has been promoted 
through various agencies. Governmental departments, 
inspired by economic as well as humanitarian consid- 
erations, have also been an impeliing force in the 
development of vocational hygiene. Employers repre- 
senting a large variety of industries and employments 
have gradually initiated a far reaching movement for 
the betterment of working conditions, for protection 
from industrial menaces, for the institution of more 
wholesome and attractive environmental features, and 
for similar changes. The advantages are conceded to 
be mutually beneficial in the long run to both employer 
and employed. In these days when special compensa- 
tion for workmen who are injured in their occupations 
or suffer harm through vocational employment is pro- 
vided by the laws of states in many parts of the world, 
one often hears charges of contributory negligence on 
the part of the laborer, It is significant to note, there- 
fore, that the third party interested in the industrial 
welfare problem, the workman himself, is not remaining 
entirely indifferent to his own obligations and interests. 
An illustration of the sort of health promotion for 
which the laborers, proceeding collectively, are becom- 
ing responsible is afforded by a recent report of the 
director of the Workers’ Health Bureau. She? has 
prepared a series of recommendations for controlling 
health hazards in garages and automobile repair shops 
for an automobile mechanics’ local union in Chicago. 
This recognizes the hazards of poisoning with carbon 
monoxid and other exhaust gases; it points out the 
conditions under which gasoline fumes are harmful; it 
warns against the occurrence of accidents, and sug- 
gests means of relief. The program includes not only 
the safeguards but also shop sanitation and a project 
of education for the union membership. A _ unique 
feature of the well conceived plan is the proposal to 
secure first-hand evidence of the actual physical con- 
dition of men exposed to trade hazards in garages 
and automobile repair shops. Only on the basis of 
such dependable information can reforms be promoted 
and the findings used to secure health regulations for 
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the trade. With all parties concerned—the worker, the 
employer, the public—thus awakened to the duty as 
well as necessity of first learning the truth as a ground 
for action in the cause of common welfare, a pattern 
for good citizenship is furnished that is applicable in 
many fields of human endeavor. And as Frankel? has 
recently pointed out, when all is said and done, when 
working conditions in the plant are made as favorable 
as possible, industry cannot entirely reckon without the 
individual himself. No matter how modernly equipped 
a plant may be, the health of the worker is not assured 
by this fact alone. The employer may guarantee 
healthful surroundings for eight hours of his day, but 
the workman himself has his other sixteen hours in 
charge. These must be lived according to the rules 
of health if the workman is to find himself at his best. 
The great task which the public health movement faces 
at the present time, Frankel concludes, is the need for 
stressing the individual’s personal responsibility for his 
own health. 


THE NEUTROIDS FRAUD 

Nearly three years ago an article appeared in the 
propaganda department of THE JOURNAL regarding a 
fake obesity cure under the name of “Neutroids,” put 
out by one R. Lincoln Graham. The Neutroids scheme 
was to the effect, briefly, (1) that Graham was “an 
eminent physician—a stomach specialist who has 
obtained exceptional honors in his profession,” 
(2) that he had discovered “the real cause of fat,” 
(3) that “obesity is brought about by an overdevelop- 
ment of alcohol in the digestive tract” and (4) that 
Graham had discovered a method of preventing the 
overdevelopment of alcohol by the administration of 
the product he called Neutroids. This was the thesis 
on which the exploitation of Neutroids was based. The 
scheme was essentially a mail-order fraud. There was 
some supplementary hokum used in connection with it, 
such as the “expert” opinion of “Edward F. Bowers, 
M.D.,” who isn’t a doctor and never has been, although 
for years he has written articles and held himself out 
as a doctor of medicine. Those who follow quackery 
closely noticed a year or so ago that Graham’s nostrum 
was being sold through drug stores as well as on the 
mail-order plan. In view of its fraudulent character 
this was a wise move, because when quacks are willing 
to split their profits with retail druggists, they can con- 
tinue in business with less risk than when they try to 
sell drugs through the mails. In due course the postal 
authorities got around to Graham and his “ Neutroids.” 
They collected evidence showing that Graham was not 
an eminent physician, that he had not discovered the 
cause of obesity, that obesity was not due to the over- 
development of alcohol in the digestive tract and that 
“Neutroids” would not cure obesity as claimed. All 
of these facts had, of course, been brought out in 
THE JoURNAL’s article in September, 1922. When the 
government in May, 1925, called on the Graham outfit 
to show cause why a fraud order should not be issued, 
the concern meekly consented to sign an affidavit swear- 
ing that they would absolutely discontinue and abandon 
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business conducted through the U. S. mails. This 
affidavit was signed by Robert Lincoln Graham and 
Theodore K. Graham, the latter being in charge of the 
mail-order department, as well as by Lloyd I. Volcken- 
ing and L. L. Salfisberg, president and secretary, 
respectively, of the Graham fakery. The present status 
of affairs is that Graham can no longer swindle the 
public through the United States mails. If done at 
all, it must be through the agency of such retail drug- 
gists as are willing to cater to this kind of quackery. 


MEDICAL EDUCATION AND THE 


OF MISSOURI 

It takes longer to get out of trouble than to get into it. 
The states of Connecticut and Missouri, which have 
been wallowing in a mire of mismanagement so far as 
the licensing of physicians is concerned, are finding out 
the truth of this aphorism. Physicians have been 
regaled frequently during the last few years with 
accounts of the difficulties in the states mentioned. The 
latest scandal appears to be a direct outcropping of the 
investigation by which the Kansas City College of 
Medicine and Surgery was first brought into the lime- 
light. According to available reports, the attorneys for 
the college, in reply to ouster proceedings in the 
supreme court of the state, assailed Dr. Emmett P. 
North, president of the state medical society and of the 
state board of health, and Dr. Cortez F. Enloe of 
Jefferson City, a member. They allege further that 
Dr. R. B. Horton of Purdy, Mo., a former graduate 
of the college, had received money from other gradu- 
ates for supposed influence with Dr. Enloe, who was at 
the time secretary of the board. Dr. North and Dr. 
James Stewart, present secretary of the board, after 
looking into the matter, have apparently felt that 
sufficient evidence existed to warrant a demand for the 
resignation of Dr. Enloe from the board, at least pend- 
ing a clearing up of the charges made against him. 
In their action they have the complete support of the 
state medical society. Now Dr. Enloe is a close friend 
and political adviser of the governor of the state and, 
indeed, is credited with having been his chief lieutenant 
in the campaign that led to his nomination and election. 
He was rewarded, furthermore, by what is considered 
the choicest billet at the disposal of the governor in the 
distribution of patronage, namely, the directorship of 
the state penal board, which carries with it free occu- 
pancy of a state mansion, with servants, light, heat and 
other perquisites supplied by the state. The record of 
Dr. Horton in medical educational affairs is also appar- 
ently shadowed by political intrigue. In response to the 
demand for Dr. Enloe’s resignation, Governor Baker 
has been wavering between loyalty to his friend and his 
duty to the people of the state, who are the sufferers by 
the licensing of unqualified men. This vacillation resulted 
in his refusal to ask Enloe outright for a statement, in 
his directing Drs. North and Stewart to visit Enloe, in 
his support of Enloe’s refusal to resign, and finally 
in his issuing a statement to the effect that “all the 
matters concerned in this controversy occurred before 
I became governor, and I cannot become excited about 
them.” In the meantime the remaining members of 
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the state board of health issued an ultimatum stating 
that they would resign unless Dr. Enloe did. They 
then found themselves in the predicament of having 
either to renounce their ultimatum or to permit the 
governor and Dr. Enloe to appoint in their places men 
who might well succeed in covering up the whole situa- 
tion as soon as they were in office. Thus stands the 
situation as we go to press. Time and again the history 
of government in the United States has shown that 
politics and honest public health administration can 
never mix to the advantage of the people. Those 
executives who have insisted that their health depart- 
ments and divisions of medical education be conducted 
without reference to patronage have invariably suc- 
ceeded in obtaining the confidence and the support of 
the public. If Governor Baker is far-sighted he will 
purge Missouri at once of the noisome mess, whether 
or not it is a heritage from a previous administration. 


Medical News 


- (PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
| THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Chiropractor in Contempt of Court.—R. B. Harris, chiro- 
practor of Gordo, was sentenced to five days in the Carrollton 
County jail, July 24, and fined $25, for contempt of court. 
Harris was recently indicted for practicing chiropractic in 
violation of the law and fined. He continued to practice, 
however, and quo warranto proceedings were instituted 
against him by the Pickens County Medical Society. Judge 

cKinley then ordered Harris to cease practice, and this he 
refused to do. 


ARKANSAS 


Personal.—Dr. Francis M. Smith, Franklinton, La., has 
arrived in Pine Bluff, to assume the duties of full-time health 
officer of Jefferson County. 

Typhoid Fever Outbreak—The Pulaski County Board of 
Health, July 25, condemned the waters of Maumelle Creek 
as insanitary and dangerous. The order affects five small 
bathing resorts along the mountain stream. In the previous 
week five new cases of typhoid fever were reported, and the 
total now, it is reported, has reached the proportions of an 
epidemic. 


CALIFORNIA 


Society News.—Dr. Kasper Pischel, San Francisco, has 
been elected president of the Pacific Coast Oto-Ophthalmo- 
logical Society, and San Francisco chosen as the place of 
meeting in 1926. 

Lane Lectures Postponed.—The dean of Stanford Univer- 
sity School of Medicine writes that the Lane Medical Lec- 
tures to be given by Professor Putti will be postponed until 
November 9 (THE JourNAL, August 1, p. 362). 


Chemist Fined.—Charles I. Aycock, Los Angeles, a chemist, 
was found guilty of violating the state medical act, July 29, 
and fined $100. It was brought out at the hearing, it is 
reported, that Aycock had been treating tuberculosis patients, 


CONNECTICUT 


Supreme Court Upholds Revocation of Licenses. — The 
Supreme Court of Errors of Connecticut has upheld the 
revocation by the state board of health of the licenses to 
practice of sixty-eight eclectic physicians at the instance of 
a special grand jury. In the court’s decision, the appeals of 
five physicians from the finding of the superior court were 
denied. The supreme court’s decision clears a_ situation 
which arose in June, when the debarred eclectic physicians, 
it is reported, seized control of the state eclectic society and 
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by that means of the eclectic examining board, and ordered 
the state board of health to restore the licenses of fifty-five 
physicians. 


Well Child Conferences—There were 837 children in atten- 
dance at the Well Child Conferences conducted by the state 
department of health and local communities in June. The 
response to these conferences has been such as to warrant 
making them permanent, but with the personnel available 
it is impossible to hold them monthly in outlying districts ; 
they alternate, therefore, some being held every third month; 
this makes it possible for mothers in forty towns to receive 
instruction. Local or state physicians are always in atten- 
dance; of the total number who attended conferences in June, 
172 were referred to their family physician. There was a 
conference at Somersville, August 11; Colchester and New 
Hartford, August 13; and at Kensington and Thompsonville, 
August 14 


DISTRICT OF COLUMBIA 


Personal.—R. L. Kahn, D.Sc., of the Michigan Department 
of Health, Lansing, was on active duty at the Army Medical 
School, Washington, D. C., July 5-19, as a reserve officer in 
connection with the Kahn test. Dr. Kahn spent ten days at 
the Naval Medical School also at the request of Surgeon 
General Stitt, assisting the laboratory division in planning 
to employ the Kahn test in the navy, and demonstrating the 
test before representatives of hospital laboratories and the 
George Washington Medical School, 


IDAHO 


Hospital News—Lava Hot Springs has opened a new 
municipal sanatorium. The capacity is thirty beds, and 
the staff includes Dr. Ellis Kackley, superintendent; Dr. 
Cyril A. Rich, resident surgeon, and Dr. Dorothy N. A. 
Rich, superintendent of nurses. ——The Lewis and Clark 
Hospital, Spirit Lake, will be enlarged soon to double its 
present capacity. 


State Medical Meeting.—The annual meeting of the Idaho 
Medical Association will be at Pocatello, September 3-5. 
Among the speakers will be Dr. Edward Jackson, Denver, 
“Examination and Management of Recent Injuries to the 
Eye”; Dr. Russell D. Carmen, Mayo Clinic, Rochester, Minn., 
“Roentgenologic Diagnosis of Peptic Ulcer”; Dr. William F. 
Braasch, Mayo Clinic, Rochester, Minn.; Drs. Walter C. 
Alvarez, Frank W. Lynch and Wallace I. Terry, all of San 
Francisco; Dr. Julius H. Hess, Chicago; Dr. George B. 
Eusterman, Rochester, Minn.; Dr. George A. Downs, Spo- 
kane, Wash., and Dr. Ernest Sachs, St. Louts. 


ILLINOIS 


Meeting of Military Surgeons.—The Association of Mili- 
tary Surgeons of Illinois will meet at Camp Grant, Rockford, 
Sunday, August 23, when members will be guests of the 
medical officers of the division at a dinner at headquarters 
of the One Hundred and Eighth Medical Regiment. A 
chemical warfare demonstration and field day has been 
arranged for the afternoon. Ambulances will meet incoming 
trains at Rockford to transport officers to the camp, and all 
medical officers and former officers of the army and reserve 
corps are invited. It is requested that those intending to be 

resent notify the secretary, Dr. Alfred de Roulet, 7 West 
Madison Street, Chicago. 


Appointments to Professorships.—The Board of Trustees 
of the University of Illinois, at a meeting in Chicago, July 
28, established the office of director of research in the 
Research and Educational Hospital and appointed Dr. David 
J. Davis, Chicago, to that position. . Dr. Charles S. William- 
son was appointed professor and head of the department of 
medicine (on half-time basis) beginning September 1; Dr. 
Francis E. Senear, professor and head of the department of 
dermatology (on half-time basis); Dr. Norval H. Pierce, 
professor and head of the department of otolaryngology (on 
half-time basis); Dr. Edward V. L. Brown, professor and 
head of the department of ophthalmology; Dr. Julius H. 
Hess, professor and head of the division of pediatrics, and 
Dr. Herman M. Adler, professor and head of the department 
of social hygiene, criminology and medical jurisprudence, for 
one year, beginning September 1. The last three appoint- 
ments noted are without salary. No appointments were 
reported for the positions of professor and head of the divi- 
sion of neurology and psychiatry, professor. and head of the 
department of obstetrics, and professor and head of the 
department of surgery. 
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Chicago 
Hospital News.—The Children’s Memorial Hospital, 735 
Fullerton Avenue, has taken out a permit for a five story 
building, the Martha Wilson Memorial. 


Tuberculosis Institute—The Chicago Tuberculosis Insti- 
tute, which has eighteen health centers at which clinics are 
held, plans now to add to its staff a laboratory diagnostician 
who will have an office and laboratory at the Oak Park 
Health Center. 


INDIANA 


School Medical Inspection at Fort Wayne.—Seven physi- 
cians have been named by the school board to administer the 
new medical inspection plan at the beginning of the school 
year in Fort Wayne. Every school in the city will be 
visited each morning by one of the physicians to determine 
the health status of the pupils. The examiners appointed 
are Drs. Donald D. Johnston, Claude A. Savage, James L. 
Wyatt, Louis P. Harshman, Ben P. Weaver and Emor L. 
Cartwright. 


Attempt to Oust Dr. King—Dr. William F. King, secre- 
tary, state board of health, was notified to appear before a 
special session of the board at Indianapolis, August 10, to 
consider the question of his removal from office on a charge 
of malfeasance in office in certifying certain increases of 
salaries to employees not authorized by the board, and in 
engaging in “outside business” for profit. The outside busi- 
ness referred, it is reported, to charges amounting to about 

a month for copying certain vital statistics for the 
federal census bureau. Judge Givan issued a temporary 
injunction, August 8, restraining four members of the state 
board from prosecuting the charge of malfeasance, and the 
hearing was postponed indefinitely by the president of the 
board, on advice of Governor Jackson. According to the 
Indianapolis Star, the governor considers that the health 
board had no right to attempt to impeach Dr. King and 
regards the charges against him as unfounded. 


IOWA 


Smallpox at Cedar Rapids.—There were fifty-five cases of 
smallpox at Cedar Rapids in April, May and June, and 
twelve deaths. With the cooperation of the city officials, the 
medical profession and the newspapers, a vaccination cam- 
paign was carried on and about 40,000 of the 50,000 people 
in the city have been vaccinated. There were still in quar- 
antine, July 1, according to the state commissioner of health, 
fifteen cases of smallpox. 


KENTUCKY 


Report of Community Chest Survey.—The report of the 
survey of hospitals and health agencies in LouiSville, made 
by Dr. Haven Emerson, New York, and Miss Anna C. Phillips 
between April 28 and July 12, 1924, has just been published. 
The survey was made for the Health and Hospital Survey 
Committee of the Louisville Community Chest, and cost. 
including preparation for publication, $5,768.48. The report 
is in five sections: (1) the community of Louisville in 1924; 
(2) services for health and its protection; (3) services for 
the sick; (4) recommendations; (5) forms and lists. Among 
the general policies recommended were the appointment of a 
city and county board of health with not less than five mem- 
bers by the mayor and the fiscal court to direct the policies 
of the health department; the creation of a city and county 
administrative health unit, to be in charge of a full-time 
qualified health officer secured in his position by civil service 
and having jurisdiction over both city and county; the crea- 
tion of a board of trustees for the City Hospital of from five 
to eleven members, appointed by the mayor to serve the city 
for all the hospitals, dispensaries, etc., supported by taxes: 
the construction of a new isolation building and an outpatient 
building at the City Hospital; the support of psychologic and 
dental clinics out of city taxes instead of by private funds 
and the transfer of both to the City Hospital Dispensary; 
payment by the city for such work of the Public Health 
Nursing Association as is definitely of a public health nature, 
and for the home care among the indigent poor who are a 
proper public charge when sick; the creation of a Central 
Committee on Health Education to prepare a program of con- 
tinuous education which shall not be limited to any one 
aspect of health work. Recommendations as to the health 
department were: provision for the establishment of a divi- 
sion of vital statistics and epidemiology, and the exchange of 
reports of births, deaths and communicable diseases by the 
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city and state departments of health; the establishment of a 
division of tuberculosis, and of a division of nursing; that 
the appropriations for the department of health be increased 
gradually until the community provides at least $1 per capita 
for the work of the health department instead of 34 cents as 
at present, and that the entire personnel be put on a civil 
service status. Recommendations as to the community chest 
included the establishment of a health and hospital council ; 
encouragement of the construction of a home or hospital for 
convalescent patients ; the development of facilities now avail- 
able for incurables; the appointment of a committee to study 
the needs for. additional outpatient or dispensary service, and 
the establishment of a medical social service in connection 
with the Children’s Free Hospital and Red Cross Sanatorium. 
An encouraging feature of the situation in Louisville, the 
report says, is that those in charge of the City Hospital 
and the three private hospitals included in the survey threw 
open their doors to the fullest investigation. In addressing 
itself to the president, the community chest committee asked 
that early steps be taken for the creation of a health and 
hospital council for the city and county, and of the non- 
partisan board of trustees for the City Hospital. 


MICHIGAN 


Sternberg Medal.— The widow of the late George M. 
Sternberg, at one time Surgeon General of the United States 
Army, has donated to the University of Michigan Medical 
School, Ann Arbor, a sum of money, the interest of which 
is to be used for a medal to be awarded to the student who 
during his course has made the best record in preventive 
medicine. 

New Medical Building.—The University of Michigan’s new 
medical building will be ready for occupancy at the begin- 
ning of the college year. It will furnish room for the depart- 
ments of anatomy, bacteriology and physiology, and in each 
department the undergraduate laboratories will accommodate 
at least 200 students in each of the preclinical years. Each 
department is also supplied with several laboratories fully 
equipped for graduate students. The old medical laboratory 
building will permit enlarging the laboratories of pathology, 
physiologic chemistry and hygiene and public health. 


Postgraduate Medical Conferences.——The Michigan State 
Medical Society held a postgraduate conference in Sault Ste. 
Marie, July 10-25, in which, instead of the usual papers, there 
were practical talks. Dr. Phil L. Marsh spoke on “Physical 
Examinations and Diabetes’; Dr. Martin A. Mortensen, 
Battle Creek, on “Hypertension and Examination of the 
Heart”; Dr. George V. A. Brown, Detroit, on “Appendicitis 
in Children”; Dr. Homer T. Clay, Grand Rapids, on “Prob- 
lems in Infant Feeding,” and Dr. George H. Ramsey on 
“Toxins and Antitoxins.’——There was a postgraduate con-:- 
ference at Petoskey, June 25, which was attended by physi- 
cians from eighteen cities and villages, and to which several 
traveled more than 100 miles. No meeting of the physicians 
of that region in northwest Michigan had been held for more 
than five years, and representatives of the various counties 
took steps to form a medical society, and requested the 
council of the Michigan State Medical Society to act favor- 
ably on their recommendations. Temporary officers were 
elected, an executive committee appointed, and other plans 
made to cooperate with the state society and adjoining 
county societies. Among those who spoke were Dr. Udo 
J. Wile, Ann Arbor, on “The Modern Treatment of Venereal 
Infections and Treatment of Eczema and Allied Skin 
Lesions”; Dr. Charles E. Boys, Kalamazoo, on “Goiter,” 
and Dr. Don Hastings Duffie, Central Lake, on “Diabetes.” 
——More than 100 physicians and laymen of the northern 
peninsula attended the four postgraduate conferences held 
at Escanaba, Marquette, Houghton and the Soo, July 7-10. 


MINNESOTA 


Medical Officers’ Camp.—There were 360 medical officers 
of the Army Medical Officers Reserve in training at the 
camp at Fort Snelling. Prizes, of $50 and $25 each, were 
donated by the Fort Snelling Medical Training Association 
for the best essay written by R. O. T. C. students that were 
in camp on “The Medical Regiment in Combat.” The essays 
must be between 4,000 and 6,000 words in length, exclusive 
of tables and diagrams, signed by the authors with a nom- 
de-plume and submitted to the corps area surgeon, Omaha, 
for transmittal to the Surgeon General not later than Sep- 
tember 15 

Report of Commission.—The advisory commission of the 
State Sanatorium for Consumptives was established in 1901 
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to investigate and recommend oy the advisability of 
establishing a state sanatorium, over the control of which 
the commission exercised duties of an advisory nature. The 
legislature authorized in 1913 the establishment of county 
sanatoriums and created a fund to assist counties in main- 
taining these institutions. The expenditure of the fund was 
a" under the advisory commission. A report has just 

en issued by the commission giving an account of its 
stewardship from the date of its establishment to June, 1924. 
Among other things, the volume includes a report of each 
county sanatorium illustrated by halftones and plans show- 
ing the layout of the institutions. 


MISSOURI 


Report of Defense Committee——Twenty-one cases were 
pending before the defense committee of the Missouri State 
Medical Association, May 6, 1924, and there were ten new 
cases during the year preceding the last report of the com- 
mittee to the house of delegates at Kansas City. Eleven cases 
were settled, one was a threat, and nineteen were still pend- 
ing at the time of the report. Five of the eleven cases settled 
were dismissed; four verdicts were rendered for the defen- 
dants and two for the plaintiffs. In the two verdicts for the 
plaintiff, one was a judgment of $550, and the other a verdict 
of $10,000 against the defendant and his associate. Among 
the nineteen cases pending, verdicts for the plaintiff have 
been rendered in three, one for $20,000, another for $2,500 
and another for $4,500, all of which have been appealed. The 
chairman of the committee said that of the many factors 
which go to make up a malpractice suit, one of the things 
nearly always present is the fact that there is a “doctor 
behind it” who may or may not have gotten into the case 
intentionally. The secretary urges that physicians be espe- 
cially careful about their conversation to patients who have 
come to them after having been recently treated by another 
physician. 

Suit to Oust Diploma Mills—In the quo warranto suits 
filed in the supreme court by Attorney General Otto to close 
permanently the medical diploma mills in Missouri, pro- 
ceedings were instituted against the St. Louis College of 
Physicians and Surgeons and the Kansas City College of 
Medicine and Surgery. Against each of these schools the 
attorney general specified eight charges, and against the 
latter school four additional charges. It is charged that both 
schools (1) have failed to keep fair and intelligent records 
of their proceedings; (2) that they are maintained purely for 
private benefit and profit contrary to their charters; (3) that 
they have been engaged in unlawful barter and sale of 
medical diplomas and high school certificates; (4) that the 
instruction offered to students was given by incompetent 
persons; (5) that they have operated under their charters as 
scientific medical schools but are using that privilege as a 
mere subterfuge for private gain; (6) that they have failed 
to maintain a proper curriculum covering four years of 
instruction; (7) that they have failed to provide any dis- 
pensary or hospital connection for the instruction of students, 
and (8) that for the last three years they have failed to 
publish a descriptive catalog of the course of study. The 
attorney general charges, in addition, (1) that the Kansas 
City College of Medicine and Surgery is guilty of using its 
charter as a benevolent institution to avoid the payment of 
taxes; (2) that the secretary, Dale R. Alexander, declared 
that the school would continue to operate even if necessary 
to hire a student to attend and thus enable the institution to 
continue issuing “honorary degrees” as a means of profit; 
(3) that the degree of doctor of divinity has been sold and 
issued to persons who were not and never had been clergymen, 
and (4) that the misuse of the rights granted the school by 
its charter was an unlawful usurpation of privileges not 
granted and was harmful and injurious to the public. The 
St. Louis College of Physicians and Surgeons filed a demurrer 
in the supreme court, asking dismissal of the charges. The 
assistant attorney general then filed an application asking 
the court to appoint a special commission to take testimony 
in that case. The Kansas City College of Medicine and 
Surgery was granted until August 5 to file an answer to the 
charges. The attorney general has directed his assistant to 
prosecute these cases vigorously. They will be heard in the 
October term of court. 


NEW JERSEY 


Typhoid Fever Suit—Halsey Beatty filed a suit, July 27, 
against the Borough of Franklin and the Liondale Dye Works 
of Rockaway for $50,000 damages for suffering due to typhoid 
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contracted during an epidemic about three years ago. Beatty 
complained that the dye works employed a man who was 
known to ‘be a typhoid carrier and that they polluted the 
Rockaway River, which supplies water to the Borough of 
Franklin, and that the borough authorities were negligent in 
making the water safe. 


Illegal Practitioners Prosecuted—-The New Jersey State 
Board of Medical Examiners recently reported the prosecu- 
tion of the following illegal practitioners: William McKinley 
Rau, John F. Malone, William J. Lenox and Philip Simon, 
all unlicensed chiropractors, were found guilty of practicing 
medicine without a license and a judgment entered for the 
penalty of $200 and costs in each case; Frank S. Mansolillo, 
a licensed chiropractor, was found guilty of practicing medi- 
cine, May 26, in that he used various electrical apparatus to 
treat disease, and a judgment was entered for a fine of $200 
and costs; Reuben Sassaman, an unlicensed chiropractor, 
and Mary Rull, who conducted a Turkish bath, were con- 
victed of practicing medicine without a license and judgment 
entered for the penalty and costs; Borrman F. Jones, an 
herb doctor, was convicted on the second charge of practicing 
medicine without a license and judgment entered for a fine 
of $500 and costs; William E. Clunn of Pitman, George Maza, 
George Coleman, C. Valentine Jilson and Ernest R. Tegen, 
all of Newark, and T. Harry Pound, Plainfield, all unlicensed 
chiropractors, recently either pleaded guilty or were convicted 
of practicing medicine without a license and fined; Alexander 

rg, a minister of Trenton, pleaded guilty in April to prac- 
ticing medicine without a license and paid the penalty; Anna 
Claxton, a saleslady for the Viavi Company, Newark, was 
convicted of practicing medicine without a license, in April, 
and judgment entered for the penalty; Emery Krausz, Perth 
Amboy and Giuseppe Gorga, recently pleaded guilty to prac- 
ticing medicine without a license and paid the penalty and 
costs. This was the second charge for Gorga. 


NEW YORK 


Personal.—Dr. Frederick W. Sears, Syracuse District state 
health officer, has been requested to give one of the De Lamar 
Lectures at the School of Hygiene and Public Health of 
Johns Hopkins University, Baltimore——Dr. Hiroshi Kusama, 
Japanese representative of the health section of the League 
of Nations, and a fellow of the International Health Board 
of the Rockefeller Foundation, is spending several weeks 
studying in the New York State Department of Health. 

Welfare Station Records.—The welfare stations of Roch- 
ester, now in their twenty-ninth year, were established in 

as milk stations and were the first municipal stations of 
the kind in this country. There are nineteen welfare stations 
assigned to schools, each having a physician. When the city 
milk supply became reasonably safe the stations were con- 
verted into welfare stations. In the last two years the wel- 
fare stations have condensed the work of school medical 
inspection until a single card holds the health record of a 
child from the time he enters until he leaves school. It is 
intended now to add another card for his record from birth 
to entry in school. 


Industrial Rehabilitation Experiment.—The construction of 
the Potts Memorial Hospital, Livingston, will provide one 
of the first institutions in the country devoted to industrial 
rehabilitation of tuberculous patients. If a patient is physi- 
cally able to support his family, the opportunity will be given 
him; if not, agreeable employment in the institution will be 
found and the endowment fund used to make up the differ- 
ence between his earning capacity and the necessary expense. 
A patient may bring his wife and children with him while 
he takes the treatment. There is a $1,000,000 endowment 
fund available and a seventy-six acre estate with farm build- 
ings, livestock and gardens. The two dormitories and 
patients’ cottage being erected now will be ready for occu- 
pancy about April, 1926. The carriage house will be con- 
verted into a workshop for wood carving, cabinet making, 
picture framing and jewelry work, and be the nucleus of 
other workshops in other trades. Among the members of 
the board of directors of the hospital are Dr. Lawrason 
Brown, Dr. John L. Edwards, Homer Folks, Dr. Charles J. 
Hatfield, Dr. Rhoda L. Howard, Dr. David R. Lyman and 
Dr. Harry A, Pattison (THe Journat, August 1, p. 364). 


New York City 
Safeguarding Shellfish—An amendment to the Metropol- 
itan Sanitary Code, recently adopted by the board of health, 
requires that all diggers of shellfish in waters within the 
city of New York must have permits from the health 
department. 
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Society News.—Members of the Queens County Medical 
Society are “agitating” for the erection of a society building 
on Queens Boulevard—Physicians in the Bronx are can- 
vassing the possibility of a permanent building for the county 
society. 

Hospital News.—A group of fifteen buildings at Creed- 
more, Long Island, for the State Hospital for the Insane, 
costing $3,300,000, will be completed within the next twenty 
months. The contract was awarded, July 30.——The new 
industrial clinic of the Beekman Street Hospital was opened, 
August 4. 


NORTH CAROLINA 


Gifts to Mars Hill College—Friends have provided for 
establishing at Mars Hill College, Mars Hill, the Dr. W. F 
Robinson Library for the general use of students and the 
community——Dr. Willard P. Whittington, Asheville, has 
presented to the scientific department of Mars Hill College 
a roentgen-ray machine. 

Hospital Given to Rutherford County.—Dr. and Mrs. Henry 
Norris have donated the Rutherford Hospital, including the 
building, equipment, their home and 200 acres of farm and 
park land in the outskirts of Rutherfordton, to Rutherford 
County to be used for hospital purposes in perpetuity. The 
deeds have been recorded and the formal transfer has been 
made. Dr. Norris will continue to live on the hospital 
grounds. A board of trustees has been named which is self- 
perpetuating. The hospital will continue to be operated by 
the staff. Included in the donation, says the Spartanburg 
Sun, was $100,000 worth of radium which had been donated 
to the hospital by Mr. J. C. Plonk of Hickory. 


OHIO 


Foreign Visitor—Dr. Brunon A. Nowalkowski, professor 
in the State School of Hygiene, Warsaw, Poland, and a 
fellow of the International Health Board of the Rockefeller 
Foundation, is spending a month in Columbus with health 
officials studying methods, especially in industrial hygiene 
and medical services. Dr. Nowalkowski spent last year at 
Johns Hopkins University and will study the coming year at 
Harvard University. 

Personal—Dr. Mont Reid, associate professor of surgery, 
University of Cincinnati College of Medicine, who has been 
appointed professor of surgery at the Rockefeller Medical 
Institute, Peking, China, left for his new post, June 27—— 
Dr. George D. Lummis, Middletown, has again been reap- 
pointed by the governor as a member of the state public 
health council, which is the judicial and legislative branch 
of the state department of health——Dr. William A. MclIn- 
tosh, Oberlin, recently resigned as health officer of Lorain 
County. 

Census of Crippled Children—The new state law requires 
school enumerators to list accurately the names and addresses 
of all crippled children for certification to the juvenile judge 
before the third Saturday in August. The list is then cer- 
tified to local health officers for examination of the children 
listed. Each child must be examined by the health commis- 
sioner, who reports whether the condition is “urgent, not 
urgent, minor conditions, normal mentality, feebleminded.” 
One copy of the report goes to the state commissioner of 
health, another to the juvenile judge, who may on his own 
initiative, or on instructions from the state department of 
health, make the child a ward of the division of charities of 
the state welfare department for treatment. 

Society News.—Dr. Clyde E. Shinkle addressed the Adams 
County Medical Society, West Union, July 1, on “Medico- 
legal Aspects of Insanity,” and Dr. Joseph E. Pirrung on 
“Appendicitis in Children.”——Judge C. W. Hofman, Cin- 
cinnati, recently addressed the Marion County Medical 
Society, Marion, on “The Challenge of the Child.”———Dr. 
John P. Farson, Columbus, addressed the Athens County 
Medical Society, Nelsonville, July 7, on “Infantile Diarrhea.” 
——Dr. Franklin C. Wagenhals, Columbus, addressed the 
Fairfield County Medical Society recently on “The Sequelae 
of Lethargic Encephalitis..——Dr. Louis Howard Schriver 
recently addressed the Hempstead Academy of Medicine, 
Portsmouth, on “The Present Status of the Treatment of 
Thyroid Diseases.” 


OREGON 
State Medical Meeting —The annual meeting of the Oregon 
State Medical Society will be at Medford, September 


2-4. Among the guest speakers will be Dr. Oliver P. Kim- 
ball, Cleveland, “Recent Advances for Goiter Prevention,” 


and Dr. Carl A. Hamann, Cleveland, “Some Features in the 
Diagnosis and Treatment of Gallbladder Diseases,” and “Dry 
Clinics on Tumors of the Breast: Rectum and Neck.” There 
will be a public health meeting in the evening, September 2, 
under the auspices of the Oregon Public Health League, 
whose membership is composed of the entire membership of 
the state medical society. The annual banquet will be Sep- 
tember 3. Members are urged to bring their families and to 
make the trip to the Caves and Crater Lake before returning. 


PENNSYLVANIA 


Hospital News.—Work will soon be started on a $225,000 
addition to the Westmoreland Hospital, Greensburg. 

Society News.—Dr. Eldridge L. Eliason, professor of sur- 
gery, University of Pennsylvania School of Medicine, will 
address the September meeting of the Berks County Medical 
Society——Dr. William H. Donnelly, associate professor of 
pediatrics, New York Post-Graduate Medical School, New 
York, recently addressed the Harrisburg Academy of Medi- 
cine on “Feeding Essentials.” 


Safeguarding Water Supplies—The chief engineer of the 
state department of health reports that sixty-five chlorination 
devices have been installed in the state for water supplies, 
recently, making a total of 330 chlorination plants of a type 
which can be readily installed, serving 1,665,000 people. In 
the two years reported on sixteen new filter plants were put 
in operation in the state, making the total number of filtration 
plants 172, serving 4,500,000 people; others are under con- 
struction. The city of Washington faced a serious water 
shortage in the autumn of 1922 and the spring of 1923. The 
bureau of engineering of the state department of health, in 
cooperation with the city officials, the chamber of commerce, 
Civic organizations, local newspapers and the citizens them- 
selves established rigid water rations and more than 1,000 
wells and springs were examined before they were approved 
as an additional water supply. 

State Medical Meeting—At the seventy-fifth annual ses- 
sion of the Medical Society of the State of Pennsylvania, 
to be held at Harrisburg, October 5-8, under the presidency 
of Dr. John Norman Henry, Philadelphia, among the speak- 
ers will be Dr. William D. Haggard, President of the 
American Medical Association; Dr. Royd R. Sayers, Wash- 
ington, D. C., chief surgeon, Bureau of Mines, “Carbon 
Monoxid Poisoning”; Dr. John E. Talbot, Worcester, Mass., 
“Toxemias of Pregnancy (lantern demonstration)’3 Dr. 
George Draper, New York, “Constitution and Disease”; Dr. 
Samuel W. Clausen, Rochester, N. Y., “Studies in Nephritis 
in Children”; Dr. Henry R. Geyelin, New York, “Recent 
Studies in Diabetes in Children.’ There will also be 
addresses by many prominent physicians of Pennsylvania, 
Dr. Alexan er Lambert, New York, will address a_ public 
meeting in Fahnstock Hall, Thursday evening, on the “Value 
of Periodic Health Examinations.” 


Philadelphia 
Hospital News.—The cornerstone of the Shriners’ Hospital 
for Crippled Children was laid, June 24 he site is on 
Roosevelt Boulevard near Pennypack Park. 


Camp Happy Buildings Opened.—City officials took part 
in the dedication of two new buildings, August 7, at Camp 
Happy, the city’s camp for undernourished children, at Tor- 
resdale. The buildings are Kendrick Hall, a recreation 
room; and a hospital constructed by prisoners of the House 
of Correction at Holmesburg. A check for $500 was turned 
over to the welfare department, to be used for the purchase 
of comforts for the children. 

Baby Clinics.—Clinics to “make well babies better” are 
being organized in seven community mothers’ clubs of this 
city by the women of fifty-one Protestant churches. The 
work is being developed by Mrs. Jennie Griffith, social ser- 
vice secretary of the Philadelphia Federation of Churches. 
Cooperating with Mrs. Griffith is the child hygiene division 
of the department of city welfare, the mental hygiene divi- 
sion of the Public Charities Association of Pennsylvania, 
and the Child Guidance Clinic of the Children’s Hospital. 
Physicians have agreed to give lectures to mothers through- 
out the city. 


RHODE ISLAND 


Personal.—Dr. Byron U. Richards was reelected president 
of the New England Medical Examining Board conference 
at the meeting held at Providence, June 16.——Dr. Creighton 
W. Skelton has been elected coroner of Cranston——Dr. 
Julius A. Olean has resigned as assistant superintendent of the 
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City Hospital, Providence, to go to the New Haven Hospital 
to assist the professor of pediatrics, and will be succeeded by 
Dr. Roy W. Benton.——Dr. Alton S. Pope, who recently com- 
pleted his internship at the City Hospital, Providence, will 
become assistant to Dr. Haven Emerson, School of Public 
Health, Columbia University, New York. 


SOUTH CAROLINA 


Infantile Paralysis.—With the report of six new cases of 
infantile paralysis, July 27, the total number of cases in 
the state in the recent epidemic had reached 125. 


Hospital News.—Mr. Emslie Nicholson recently donated to 
the city of Union the entire property of the Wallace Thomp- 
son Hospital, valued at $80,000, as a memorial to his wife and 
sister——-St. Francis Xavier Infirmary, Charleston, is pre- 
paring to construct a new building, which will cost $150,000. 
——Alexander Long, Sr., Rock Hill, has presented to the 
re Property valued at $20,000 to use in establishing a city 

pital. 


TENNESSEE 


Society News.—The Chattanooga and Hamilton County 
Medical Society contemplate the erection of a permanent 
home to cost about $15,000——-The Unicoy County Medical 
Society is planning to erect a hospital in Erwin. 


Narcotic Reregistration Refused.— Dr. George F. Ryan, 
Chattanooga, has instituted proceedings in federal court to 
restrain the collector of internal revenue from enforcing a 
ruling that physicians convicted of violating the Harrison 
Narcotic Law cannot reregister under that law. Dr. Ryan 
recently pleaded guilty, it is reported, to an indictment charg- 
ing violation of the Harrison Narcotic Law and was fined. 


TEXAS 


Personal.—Dr. Leon H. Martin, Austin, of the state depart- 
ment of health, has obtained a leave of absence to accept an 
appointment as director of public health and welfare of 
Fort Worth. Dr. Martin will be the first full-time health 
director of the city, it is reported——Dr. Elliott M. Men- 
denhall has been elected director of the department of health 
in the city schools of Dallas. The proposed plans call for 
the employment of twelve nurses and the establishment of 
a dental clinic. 


Sanitation in Colleges.—The Texas State Board of Health 
has mailed questionnaires to colleges and other institutions 
of higher learning in the state to obtain information con- 
cerning their water supplies, sewage disposal, swimming 
pools, heating devices, ventilation, dairies, food handlers, 
vaccination and medical supervision. The information is 
desired to forestall, if possible, preventable epidemics and 
to promote the health of students. The cooperation of the 
board has already been requested by many institutions in 
sanitation. Where an unsatisfactory sanitary condition is 
disclosed, the school authorities will be notified and requested 
to make corrections. 


WASHINGTON 


Osteopaths Are Not “Physicians or Surgeons.”—The assis- 
tant attorney general of the state rendered an opinion to the 
state director of licenses to the effect that osteopaths are not 
permitted to purchase or use narcotic drugs under the terms 
of the law, which permits the purchase and use of these drugs 
“by any physician, dentist, surgeon or veterinarian.” He held 
that the osteopathic license law distinguished between “osteo- 
pathic physician and surgeon” and “physician and surgeon” 
as these professions are usually recognized by requiring the 
use of the word “osteopathic” on all signs and other adver- 
tising matter which makes use of the words “physician” or 
“surgeon.” The attorney general explained that both the 
state legislature and the state supreme court had held that 
the words “physician” and “surgeon” when not associated 
with any qualifying word or clause included only prac- 
titioners of the regular school. © 


WISCONSIN 


Personal.— Dr. Eldo T. Ridgway, Elkhorn, has been 
appointed county physician of Walworth County to succeed 
the late Dr. E. Kinne.——Dr. Paul M. Currer has been 
elected president of the advisory board of the Milwaukee 
Emergency Hospital, the other members being Drs. Osville 
R. Lillie, — Cahana, Eleanore Cushing-Lippitt, and 
Lewis C. Tisdale, all of Milwaukee. 
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State Medical Meeting.—The seventy-ninth annual meeting 
of the Wisconsin State Medical Society will be held in Mil- 
waukee, September 16-18. It will be the fiftieth anniversary of 
the first legislative proposal by the society, and a fitting cele- 
bration will occur at the smoker this year in the Fern Room 
of the Hotel Pfister, at which Dr. Malcolm L. Harris, Chi- 
cago, chairman of the Judicial Council of the American 
Medical Association, will give an address. At the secre- 
taries’ luncheon on Thursday, Dr. Frederick C. Warnshuis, 
secretary of the Michigan State Medical Society, will speak, 
and Thursday evening the president, Dr. Wilson Cunning- 
ham, will give the president’s address at the annual banquet 
and dance. Dr. Carl H. Davis, Milwaukee, is chairman of 
the committee on arrangements. Among the visiting speak- 
ers on the scientific program will be Dr. Carlson, 
professor of physiology, University of Chicago; Edward C. 
Kendall, Pk.D., University of Minnesota, Mayo Foundation; 
Dr. Goronwy O. Broun, St. Louis; Dr. Solomon Strouse, 
Chicago; Drs. Ursus B. Portmann and Thomas E. Jones, 
Cleveland, and Dr. Henry I. Bowditch, Boston. 


WYOMING 


State Medical Election—At the annual meeting of the 
Wyoming State Medical Association, Buffalo, in June, Dr. 
Charles H. Platz, Casper, was elected president; Dr. Edwin 
Earl Whedon, Sheridan, secretary, and Dr. Evald Olson, . 
Lovell, treasurer. The next meeting will be at Lander. 


CANADA 


New Member of the Board of Governors.—The minister of 
education has announced the appointment, among others, of 
Dr. Harry B. Anderson to the board of governors of the 
University of Toronto. 


Society News.—At the meeting of the British Columbia 
Medical Association, Vancouver, July 3, a dinner was given 
at which Sir Henry M. W. Gray, McGill University, Mon- 
treal, Dr. Hugh Cabot, Boston, and Dr. James G. Carr, Jr., 
Chicago, were guests of honor, and at the close of which the 
following officers were elected for the coming year: Dr. 
William B. Burnett, Vancouver, president-elect; Dr. William 
A. Clark, New Westminster, vice president, and Dr. John H. 
MacDermot, Vancouver, secretary-treasurer. An increase in 
paid-up membership over last year was reported; the Bulletin 
of the association says that the reduction of the fee has been 
justified by results. A committee was appointed to investi- 


‘gate the comparative costs of the operating expenses of this 


association and those in other provinces, which will report 
at an early date, as the first step of a complete inquiry into 
the subject. It was decided to take steps to hold a conference 
between this association, the British Columbia Medical Coun- 
cil and the Vancouver Medical Association, with a view to 
discovering methods of economy in money and time and 
increased efficiency. 


GENERAL 


Number of Tuberculosis Associations.—There is a total of 
1,155 tuberculosis associations in the United States, includ- 
ing state, county and municipal organizations; 308 of these 
associations employ a paid executive, 239 of whom are 
women and sixty-nine men; many of the larger associations 
employ a staff of paid workers also. There are 316 munici- 
pal tuberculosis associations, 787 county and fifty-two state 
associations, and, in addition, 383 special associations which 
are informal groups and committees, not definitely organized 
as tuberculosis associations, but which assist their state 
organizations in various campaigns. 


Dr. Winslow Retires as Editor—Charles Edward A. 
Winslow, D.Ph., professor of public health, Yale University 
School of Medicine, New Haven, Conn., will retire as editor 
of the Nation's Health with the August 15 issue, and be 
succeeded by Dr. Frank A. Rector, formerly secretary of the 
Conference Board of Physicians in Industry and medical 
investigator for the National Industrial Conference Board, 
New York. Dr. Winslow will be a member of the consultant 
editorial board which is being formed to assist the new 
editor in his work. The change has been made to overcome 
the difficulties of functioning with the editorial and publica- 
tion offices in widely separated places. 


Accidents at Coal Mines.—The department of commerce 
announces that in the first half of 1925 there was a loss of 
1,089 lives in the coal mining industry, which is 239 less 
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than for the first half of 1924. The fatality rate, based on 
the half year’s production of coal, was 3.89 per million tons, 
as compared with 4.73 for the corresponding period last year. 
The explosion at Sturgis, Ky., June 8, with seventeen fatali- 
ties, brought the total number of major disasters in 1925 to 
eight, with a loss of 178 lives, as compared with six similar 
disasters with a loss of 398 lives in the first half of 1924. 
A comparison of the two years shows a reduction of nearly 
50 per cent. in the per million ton rate from explosions of 
as or dust, and a small reduction in the death rate from 
alls of roof and coal. The rate for accidents due to explo- 
sives, haulage and electricity increased slightly. 


American Electrotherapeutic Association —The presidential 
address at the thirty-fifth annual meeting of the American 
Electrotherapeutic Association, September 15-18, Chicago, 
will be delivered by Dr. William T. Johnson, Philadelphia, 
on “Factors in the Establishment of Sound -Physiotherapeutic 
Practice.” Among other speakers will be Dr. Foveau de 
Courmelles, Paris, France, on “Biologic Actions of Radia- 
tions”; Dr. Curran Pope, Louisville, Ky., on “Methods and 
Uses of the Cold Pack”; Dr. Richard Kovacs, New York, 
“Physical Therapy in Painful Shoulder Conditions”; Dr. 
Tilman Howard Plank, Chicago, “Electrocoagulation”; Dr. 
Harry E. Stewart, New Haven, Conn., “Placing Physio- 
therapy Before the General Profession”; Dr. Frank C. Bal- 
derrey, Buffalo, “Light and Some of Its Spectral Compo- 
nents in Therapeutics.” There will be a demonstration of 
technic of the application of various kinds of electrical cur- 
rents and phototherapy at the Drake Hotel, Thursday eve- 
ning, by Drs. William B. Snow, Edward -C. Titus, Fred de 
Kraft, Tilman Howard Plank and Richard Kovacs, and a 
physiotherapy clinic at Cook County Hospital (Ward 34), 
September 19, at 9 o’clock, at which diathermy in fractures 
will be demonstrated by Drs. John S. Coulter and Disraeli 
W. Kobak. There will be an exhibit of electrotherapeutic 
apparatus and accessories in the exhibit hall adjoining the 
assembly room. All legally licensed physicians are welcome. 


LATIN AMERICA 


Prizes for Theses.—The Hygienic Department of the Inter- 
national Exposition of Rosario, Argentine Republic, offers 
prizes for the best solution for the control of (1) tuberculosis ; 
(2) infant mortality, and (3) syphilis. The first prize for 
each theme is 1,000 pesos, a diploma of honor and a gold 
medal; the second prize is a diploma of honor and a silver 
medal; and the third a diploma and a bronze medal; the 
fourth best essay will receive honorary mention. The essays 


must be presented to the committee not later than Oct. 30,. 


1925, and may be written in any language. The jury of 
award will comprise specialists and will make their delibera- 
tion before December 1. The best essay in each theme will 
be published and distributed to all governments and institu- 
tions represented at the congress. The government of the 
province of Rosario offers a special grand prize also for the 
best solution of the problem, “Sanitary Organization of Pros- 
titutes and Inspecting the Same.” The fee for enrolment is 
20 pesos, which must be paid with application for admission. 
This exposition is fostered mainly for the purpose of fighting 
tuberculosis in Rosario. Dr. Anthony V. Partipilo, 3315 
Milwaukee Avenue, Chicago, has been appointed to represent 
the hygienic department of the exposition. 
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Prize in Gynecology.—According to the Medical Journal of 
South Africa, the widow of the late Dr. Paul Derbet has 
offered an annual prize of 1,000 francs, to be awarded by 
the Société de Chirurgie for the best work on a gynecologic 
subject. The typewritten manuscript should be sent to the 
general secretary, M. Barberrin, Avenue de Président Wil- 
son, Paris. 


International Congress of Radiology.—At the first Inter- 
national Congress of Radiology held, June 30-July 4, at 
London, England, under the presidency of Dr. Charles 
Thurstan Holland, an international committee was constituted 
comprising Prof. Gérsta Forssell, Stockholm, Sweden; Dr. 
Charles Thurstan Holland, Liverpool, and Dr. Stanley Mel- 
ville, 9 Chandos Street, London, W. 1, secretary. The next 
international congress will be in Stockholm in 


New Medical Building at Melbourne.— The Victorian 
Branch of the British Medical Association opened its new 
building, erected on the site of the former society hall at 
Brunswick and Albert streets, East Melbourne, Australia, 
May 20. Among the guests were the Lord Mayor of Mel- 
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bourne, the attorney general of Victoria and official repre- 
sentatives of several medical societies. The building is 
reinforced concrete with two stories above the ground floor. 
In the vestibule is a bronze representing an army medical 
corps officer attending a wounded soldier, designed by the 
sculptor Web Gilbert as a memorial to members of the 
Victorian Branch who have died in the service of their 
country. There are rooms for officers of the society, an 
assembly hall and a library. 


Liaison Medical Officers.—As an experiment the board of 
governors of Westminster Hospital, London, has decided to 
expend the recent gift of £20,000 of Mr. A. J. H. Carlill in 
establishing a unit of clinical pathology, around which all 
work of the hospital will center. The proposed unit will 
have a director, assisted by two heads of laboratories. 
There will be no beds assigned to the unit, but the director 
will be expected to cooperate closely with the staff of the 
hospital. There will be attached to the director and his 
assistants liaison officers, whose duty it will be to see 
that their chiefs are kept informed about cases in the wards. 
The Lancet considers “the Westminster scheme” as appear- 
ing to be an interesting experiment directed toward placing 
the teaching of pathology on a new basis. 


Recommendations on Oblique Advertising—The ethical 
committee of the British Medical Association reported at Bath 
its recommendations on “oblique advertising.” The commit- 
tee recommended that practitioners of medicine who desire to 
discuss in the newspapers matters relating to medical science 
and policy and public health, should submit to such publica- 
tion only on condition that laudatory editorial comments or 
headlines in the newspaper relating to the contributor’s pro- 
fessional status shall not be permitted; that his address or 
photograph shall not be published and that there be no 
unnecessary display of his medical qualifications and appoint- 
ments; it was especially emphasized that well known prac- 
titioners and those in authority observe these conditions as 
their example would influence the action of their less recog- 
nized colleagues. 


Vital Statistics in Ireland—Sir William Thompson in 
addressing the Royal Academy of Medicine in Ireland 
reported on the outstanding features of vital statistics in the 
Irish Free State. He said that the tuberculosis death rate 
from 1901 to 1910, the first period for which information is 
available for the Saorstat Eireann area, was 2.53 per thousand 
population and that it fell to 1.41 in 1923, a reduction of 
44 per cent. The cancer mortality rate rose from 0.37 per 
thousand population for the period 1881-1890 to 0.81 for the 
period 1911-1914, since which time the rate has remained 
practically stationary. He believes that the low rate in the 
earlier years was largely due to faulty diagnoses. The death 
rate from all causes for this area in Ireland fell from 16.67 
per thousand in 1913 to 13.34 in 1923, while in England and 
Wales it fell from 13.8 to 11.58, representing reductions of 
20 and 16 per cent., respectively. 


Personal.—Dr. K. Miyairi, professor of hygiene, Kyushu 
Imperial University, Japan, has tendered his resignation, 
having reached the age limit of 60-———-Capt. William H. Dye 
of the Royal Army Medical Corps has been awarded the 
North Persian Forces Memorial Medal for 1924 for his paper, 
“Schistosomiasis and Splenomegaly in Central Africa,” which 
was published in the Journal of the Royal Army Medical 
Corps, September, 1924. Captain Dye was on duty in Nyasa- 
land when this work was done. Dr. Arnold K. Henry, 
Dublin, for five years editor of the /rish Journal of Medical 
Science, has gone to Cairo, Egypt, to become professor of 
surgery in the University of Cairo——Sir John Robertson, 
medical officer of health, Birmingham, and Lady Robertson 
were honor guests at a dinner, July 10, given by the Midland 
Branch of the Society of Medical Officers of Health to cele- 
brate the honor of knighthood recently conferred on Sir John. 


International Conference on Formulae of Heroic Medica- 
ments.—The Second International Conference on the Unifi- 
cation of Formulas of Heroic Medicaments will be in 
Brussels, Belgium, the week beginning September 21. The 
first conference was in 1902 in Brussels, with twenty different 
countries represented. The agreements reached were incor- 
porated in a treaty which was signed November 29, 1906, 
the United States signing with the reservation that it did 
not assume any other obligation than that of exercising its 
influence to bring the next edition of the Pharmacopeia of 
the United States into harmony with the agreement. The 
countries which have signified their intention of participat- 
ing in the second conference are Great Britain, Germany, 
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France, United States, Denmark, Italy, Greece, Austria, 
Hungary, Norway, Sweden, Switzerland, Roumania, Turkey, 
Peru, Haiti, Finland and Egypt. Dr. A. G. Dumez of. the 
Hygienic Laboratory, Washington, D. C., will be the official 
delegate of the army, navy and U. S. Public Health Service. 


_ Government Services 


Inspection of Army Hospitals 


Surg. Gen. Merritte W. Ireland, U. S. Army, recently 
returned to Washington after an inspection of the Army 
and Navy General Hospital, Hot Springs, Ark.; Station Hos- 
pital, Fort Sam Houston, Texas; William Beaumont General 
Hospital, El Paso, Texas; Letterman General Hospital, City 
of San Francisco, Calif., and Fitzsimmons General Hospital, 
Denver, all of which, he said, according to the Army and 
Navy Journal, were operating in splendid order. The out- 
- standing need of the medical department of the army, it 
appears, is the immediate construction of fireproof quarters 
for officers and nurses and barracks for the enlisted per- 
sonnel. General Ireland will report to the War Department 
the condition of affairs relative to the housing of the medical 
department personnel. 


Appointments to U. S. Public Health Service 


The following physicians have been appointed and com- 
missioned in the grade of assistant surgeon, U. S. Public 
Health Service, effective on the date of oath: John F. G. 
Gates, Fall Creek, Wis., Derrick A. Hoxie, Emerald, Neb., 
Jack H. Ayers, New Orleans, Everett B. Archer, Memphis, 
Tenn., and Fletcher C. Stewart, San Francisco. 


Navy Promotions 
The Navy Medical Corps Selection Board recently passed 
over six commanders and nine lieut t ders in 
making recommendations for promotions. The_ selections 
were approved by the President, July 25. Drs. Richard C 
Holcomb, George F. Freeman and Charles St. J. Butler 
were recommended for the rank of captain, and Paul R. 
Stalnaker, Edward C. White, Thurlow W. Reed, Edward 
U. Reed, Edgar L. Woods, John B. Kaufman and Abraham 

H. Allen for the rank of commander. 


Navy Resignations 


The following medical officers of the navy have tendered 
L. Carter, Marine 
Barracks, Pontico, Va.; Reginald A. Cutting, Naval Medical 


their resignations: Lieutenants Thomas L. 


] 
School, Washington, D. C.; Francis J. Vurpillat, Naval 
Hospital, Washington, D. C., and Robert S. G. Welch, Naval 
Hospital, Boston. 


Army Foreign Service 


The following medical officers have been ordered to the 
Philippine Islands for duty, to sail about October 28: Lieut.- 
Col. Arthur S. Pendleton, Major Christian H. Dewey, Capt. 
Victor N. Meddis; Capt. Clyde M. Beck will sail about 
November 20. The following officers, now on foreign ser- 
vice, have been ordered to home stations on completion of 
their tour: Lieut.-Col. William H. Tefft to Fort Thomas. 
Ky.; Major John V. Littig to the General Dispensary, 
Washington, D. C.; Capt. Henry S. Blesse to Walter Reid 
General Hospital, Washington, D. C.; Capt. Horace T. 
Doust to Fort Sam Houston, Texas, and Capt. Robert Mal- 
colm to West Point, N. Y 


“National Health Service” 


Surg. Gen. Hugh S. Cumming desires to announce that the 
“National Health Service,” which advertises and sells a 
“Health Book,” has no connection whatever with the U. S. 
Public Health Service and, so far as can be learned, with no 
other branch of the government, and that it should be defi- 
nitely understood that the U. S. Public Health Service does 
not endorse this self-styled “National Health Service” or its 
books. This announcement seems necessary, the Surgeon 
General says, in fairness to the general public. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 28, 1925. 
Vital Statistics 

The report of Sir George Newman, chief medical officer 
of the ministry of health, for 1924 again shows the tendency 
toward lower birth and death rates. Infant mortality has 
also declined, except in the case of infants under 4 weeks. 
Newman holds that greater progress would be made in secur- 
ing improved public and personal health standards if people 
could be persuaded to use the medical knowledge and facili- 
ties now available. He gives an example of national progress, 
the communal care of water supplies, by which typhoid, for 
example, has been deprived of terror, and the feeling for 
infant life, exemplified in the remarkably improved figures, 
and asks pertinently why other similar opportunities for 
public cooperation are not accepted. The number of births 
recorded in England and Wales in 1924 was equivalent to a 
birth rate of 18.8 per thousand of population. This marked 
a decline of 0.9 on the previous year and of 6.7 as compared 
with 1920. Tie death rate was 12.2 per thousand persons 
living, or 0.6 per thousand higher than in the previous year, 
but among the lowest in the history of this country. The 
decline in the death rate has been accompanied by a steady 
reduction in the birth rate irom an average of 218 per 
thousand persons living in the decennium 1911-1920 to 18.8 
in the year 1924. With the exception of the war years, the 
birth rate in 1924 was the lowest yet recorded. 

The most noteworthy increase in deaths was in influenza 
(10,000 more than in 1923), bronchitis, pneumonia, diseases 
of the heart, and cancer. ; 


Proportions of Principal Causes, per Thousand Deaths 


1. Bronchitis, pneumonia, and other respiratory diseases.......... 174 
2. Diseases of heart and circulation.............0ccccceecceuees 168 
3. Cancer and malignant disease... 106 


Although there was a slight increase in infant mortality 
over 1923 (the best on record), the general improvement in 
this respect was maintained. Evidence appears to show that, 
whether or not there is some biologic change taking place in 
the reduction of virulence of certain maladies and infections 
affecting children under 1 year of age, the predominant factor 
in the recent improved health of infancy is better mothering, 
proper food, and improved domestic conditions immediately 
concerned with child welfare. The number of deaths of 
infants under 1 year of age in 1924 was 54,813, as against 
52,582 in the preceding year. The reduction since 1881 has 
affected mainly the age period 3-12 months. The death rate 
under 4 weeks still remains relatively high. The death rate 
for 1924, per thousand births, was 75, compared with 69 in 
1923. 

The related mortality among women in childbirth still 
remains high, and has shown little or no improvement since 
1894. No fewer than 2,703 women died in childbirth, and 
another 144 from conditions associated with it. Of the 2,847, 
as many as 1,018 died from puerperal fever. 

There was lost to the nation in the year, among the insured 
population only, and excluding the loss due to sickness for 
which sickness or disablement benefit is not payable, the 
equivalent of twelve months’ work of 447,115 persons. 

The cases of epidemic encephalitis in England and Wales 
in 1924 numbered 5,039, a total that exceeds the sum of the 
numbers for the preceding five years. All ages were attacked, 


4. Diseases of the nervous system...........ccccccccccccccceceee 100 
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from the new-born babe to the octogenarian. The incidence 
of the disease appears to be fairly evenly distributed over the 
years 20 to 40, and declines with advancing years. It appears 
probable that mental after-effects, especially in children, occur 
in a large proportion of the surviving patients. 

The number of deaths registered from tuberculosis in 
England and Wales for 1924 was 41,103, of which 32,690 
were of the respiratory system, and 8,413 of other forms. 
These figures indicate, as regards tuberculosis of the respira- 
tory system, a check in the decline that has been experienced 
since 1918. Several observers are inclined to attribute this 
to poverty and distress associated with the large amount of 
unemployment. With regard to the Spahlinger treatment, 
the minister has offered to have a trial made of Spahlinger’s 
preparations in this country as soon as the necessary 
materials are available. 

In the section on food, it is stated that our present need 
is for more milk and better milk. In connection with preser- 
vatives in foods, Newman points out that boric acid appears 
to be a cumulative drug. In large doses it may cause death; 
in smaller doses it is injurious to infants and to invalids, 
and some healthy persons are peculiarly susceptible. In 
amounts commonly taken in food it cannot be assumed to 
be free from objection, since there is no limit below which 
it can be said to be without some effect. 


The Increase of Cancer 


The second annual report of the British Empire Cancer 
Campaign, which has just been published, once more calls 
attention to the increase of the disease. In its letter of 
appeal of May 30, 1923, the campaign pointed out that the 
registrar general’s figures for 1921 showed that among per- 
sons over 30 years of age 2,328 more had died of cancer 
during the previous year. The total deaths from cancer in 
England and Wales then stood at 45,328. The official return 
for 1924 gives 50,000 as the comparable figure—a further 
increase of no less than 4,672. The coordination of effort has 
already borne fruit during the last year in the increased 
financial support given to institutions and persons engaged 
in cancer research work. But it is evident that the fight 
will be neither short nor easy, and that its duration will to 
a large extent depend on the resources available, which, 
though already generous, are still inadequate for the great 
effort required. In the statistical field, attempts are being 
made to obtain reliable figures from outlying parts of the 
empire, from which they have not previously been available. 
The relation between the incidence of cancer and certain 
irritants, such as soot, pitch, tar derivatives, heat, and 
roentgen rays, is being studied under careful conditions. 
Experiments are being made as to the cancer-producing 
properties of certain animal tissue derivatives and as to the 
possible effects of certain food preservatives. The effects of 
various metals in the treatment of tumors are also being 
investigated. 

The Increase of Insanity 

At the Royal Commission on Lunacy and Mental Disorder, 
evidence was given by Sir Lewis Beard, town clerk of Black- 
burn, and a representative of the Association of Municipal 
Corporations. He said that lunacy in this country was grow- 
ing at a rate which before long would overtake the available 
accommodations. The increase in the number of certified 
persons in the four years 1920-1923 was 3,569, and the present 
vacant accommodation was sufficient for 4,794 persons. It 
would be impossible to meet the growing demand in the 
ordinary way by building, because the cost of erecting new 
institutions was prohibitive. It would eventually be necessary 
to build more asylums, but as a temporary expedient he pro- 
posed that a considerable number of old persons whose 
mental powers were failing, but who were not insane, should 
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be removed to the vacant beds in poor law institutions, and 
so release accommodation in asylums for persons definitely 
insane. Concerning the treatment of incipient insanity, the 
Association of Municipal Corporations approved the prin- 
ciples of the mental treatment bill. The suggestion of provid-. 
ing institutions for the treatment of intermediate uncertified 
cases had not been before his association, but he felt that the 
relatives of a patient were so sensitive in the matter that 
they would not report mental disorders in time for such 
institutions to do any good. Referring to the question of 
certification, there should be a more formal method of pro- 
cedure than at present. If a man were to be sent to prison 
for six weeks, there had to be two justices and a clerk sitting 
in open court, but if a man were to be sent to an asylum 
perhaps for life, it could be done without any publicity or 
formality. 


PARIS 
(From Our Regular Correspondent) 
July 27, 1925. 
The Role of the Antituberculosis Dispensary in the 
Treatment by Artificial Pneumothorax 

In the current number of the Revue de phtisiologie, Dr. 
E. Eber, director of the Aubure Sanatorium, department of 
Haut-Rhin, publishes a study of the role of the antituber- 
culosis dispensary in the treatment by artificial pneumothorax, 
based on statistics collected from the service of Dr. Rist in 
the Léon Bourgeois dispensary. A table illustrates how the 
patients came to seek advice at the dispensary, and in what 
condition they were on admission. Of the 427 patients who 
were subjected to treatrsent by artificial pneumothorax, 314, 
or nearly three fourths, were not aware that they were tuber- 
culous, although all presented tuberculous cavities. In 369 
cases, or 88.9 per cent., the indications for a therapeutic 
pneumothorax, the only chance of recovery known at present 
in this category of patients, were first pointed out at the 
dispensary. In thirty-two cases, or 7.4 per cent., prolonged 
and repeated observation by means of a series of roentgeno- 
grams secured by ambulant supervision at the dispensary 
made it possible to institute artificial pneumothorax in 
patients presenting bilateral lesions. In thirteen cases, or 3 
per cent. calls on the family of a tuberculous person 
revealed patients who furnished the proper indications for 
pneumothorax. 

By another table it is shown that the social service of the 
dispensary, as soon as the indications for a pneumothorax 
had been reached in the case of any patient, immediately took 
the necessary steps with the administration of public assis- 
tance or with private organizations to secure for such patient 
either hospitalization or sanatorium treatment. Almost all 
the patients were hospitalized in the tuberculosis service of 
Dr. Rist, in the Laénnec Hospital, and the author emphasizes 
in this connection the almost indispensable value of such an 
association of a dispensary with the general hospital. The 
duration of hospitalization ranged from two to six months, 
ordinarily. 

In 291 cases, or 68.1 per cent., the results of the hospital 
treatment had to be supplemented by a sojourn in a sana- 
torium, while 136 patients were able to dispense entirely with 
sanatorium treatment, although most of the latter took advan- 
tage of a prolonged stay in the country. 

At the time of the institution of the pneumothorax, 276 
patients, or 61 per cent., were from 16 to 25 years old, and 
the duration of the treatment at the dispensary averaged 
six months. 

The author emphasizes the need of a prolonged supervision 
(especially, by means of roentgenograms) of patients who 
have been subjected to artificial pneumothorax, and he ends 
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his discussion with interesting data showing the varying 
periods of loss of working time of these patients and the 
social interest of the question. These are the general con- 
clusions that he has drawn from his study: 1. The dispensary 
should be a center for thorough and repeated examinations ; 
that is to say, a center for early diagnosis, and, in view of 
the great prophylactic and economic interest of the problem, 
should institute treatment by artificial pneumothorax when- 
ever such indications are found. 2. The social service of the 
dispensary, in view of the institution of the artificial pneumo- 
thorax and the need of its stabilization, should provide, if 
possible, immediate sanatorium treatment, or prompt hospital- 
ization, followed, if necessary, by a supplementary sojourn 
in a sanatorium. 3. The dispensary must be a center for 
reinsufflation, and, at the same time, the medical guide and 
the moral support of the pneumothorax patient during his 
convalescence. 4. The dispensary should advise as to the 
time when the patient may resume work, and should see to 
it that the work is such that the patient can perform with 
safety. 5. The dispensary should continue its supervision of 
pneumothorax patients, in order to give them, in case of 
recurrence, the necessary care at the critical moment. 6. In 
order that the foregoing conclusions may be of benefit, it is 
indispensable that the physician to the dispensary conduct 
the roentgenologic examinations. 7. The dispensaries should 
be closely associated with a special service of a hospital, not 
only in view of the institution of artificial pneumothorax but 
also for the purpose of general supervision and eventual treat- 
ment in case complications arise. 8. To facilitate the regional 
exchange of pneumothorax patients who are clients of a 
dispensary, a card of information covering the whole territory 
of France should be prepared and supplied to the patients. 
Such card or folder should give the names of phthisiologists, 
dispensary and sanatorium physicians, and general prac- 
titioners who make a specialty of the Forlanini treatment, 
who are supplied with the necessary equipment, and who are 
willing to assume supervision of pneumothorax patients 
belonging to the clientele of the dispensaries. 


A Prophylactic Measure in Cholera Infantum 

Before the Société médicale des hopitaux de Paris, 
Ribadeau-Dumas and Fouet recently presented a communica- 
tion on a prophylactic measure in cholera infantum. The 
fact that cholera infantum occurs mainly during the summer 
months has caused it to be confused at times with heat 
stroke. It should be noted, however, that cholera infantum 
may occur at other than elevated periods of temperature. It 
is frankly differentiated by its symptoms, in which dehydra- 
tion and digestive disturbances predominate. Breast-fed 
infants never present genuine cholera infantum. Infants who 
are nourished with cow’s milk are particularly exposed. The 
cow’s milk most likely to produce cholera infantum is that 
which is drawn during hot hours of the day, and only after 
the lapse of from twenty to twenty-four hours is subjected 
to imperfect sterilization or, more particularly, pasteurization. 
It becomes more and more harmful,-the longer the time that 
elapses after this operation before it is consumed. At the 
infant care-taking institution of Mandres, of which Ribadeau- 
Dumas and Guinon are the directors, the digestive distur- 
bances are negligible when powdered milk is used in infant 
feeding. 

“Sanocrysin” in the Treatment of Tuberculosis 

Prof. Léon Bernard, director of the hygienic institute of 
the Faculté de médecine de Paris, has sent one of his assis- 
tants, Dr. Poix, to study in Copenhagen the mode of use 
and the effects of “Sanocrysin.” As a result of this mission, 
Dr. Mgllgaard has sent Professor Bernard a quantity of the 
new product. Fourneau, of the Pasteur Institute, has pre- 
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pared the same substance. With the aid of these products, 
extensive experiments have been undertaken in the services 
of Léon Bernard, Bezancgon, Rist and Sergent, and at the 
Bligny Sanatorium, under the control of a committee 
appointed for this purpose and composed of Léon Bernard, 
Bezancgon, Calmette, Fourneau, Guinard, G. Kiiss, Poix, Rist, 
Sergent and Teissier. When the experiments of all have 
been finished, the committee will collect the observations 
and will present a common report dealing with the facts 
and the conclusions. From the standpoint of the interests 
of patients and of scientific truth as well, it would be prema- 
ture to attempt to form a definite opinion as yet as to the 
value of this new therapeutic method. 


Compulsory Notification of Tuberculosis in Morocco 

The service de santé and the public health service of 
Morocco have been engaged for some time in the organiza- 
tion of a campaign against tuberculosis. Both Fez (popula- 
tion, 71,000) and Casablanca (population, 102,000) have an 
antituberculosis dispensary due to the inspiration of Madame 
Lyautey, wife of the field marshal, who has likewise given 
the city of Rabat (population, 31,000) an infirmary with 
visiting nurses and “sun gardens” for weakly children, 
where they may be protected against contagion. 

Dr. Lapin, chief of the antituberculosis service, decided 
that the time had come to introduce compulsory notification 
of open pulmonary tuberculosis. A law requiring such noti- 
fication in Morocco went into effect, April 7, 1925. A reser- 
vation provides, however, that a physician may defer the 
notification if he is certain that he is in a position to pre- 
vent contagion. This reservation may appear regrettable, 
for it leaves the way open for possible abuses; but, in spite 
of that fact, Morocco is to be congratulated for having 
introduced compulsory notification, following thus the exam- 
ple of Scotland, Norway, Denmark, England, New Zealand, 
Union of South Africa, Germany and individual states in 
the United States, all of which, after a number of years, 
have witnessed the progressive diminution of the mortality 
from tuberculosis following the adoption of this measure. 


BUENOS AIRES 
(From Our Regular Correspondent) 
June 30, 1925. 
Medical Teaching Problems 


Since Dr. Cranwell was elected dean of the medical school, 
the constant agitation that disturbed its work has subsided. 
There are, however, some problems that must be faced. In 
the first place, examinations have become almost continuous. 
Those started in March ended only in June, when fifth year 
students were already coming up for examination. In July, 
general examinations will start, which will last until August 
or September. The same process will begin anew in Novem- 
ber. As students practically stop studying during examina- 
tion, examinations are actually putting an end to regular 
teaching. 

Another serious question is the enormous number of stu- 
dents (5,000). In each of the first two years, more than 800 
are enrolled. Such large classes prevent any practical train- 
ing. The repeated suggestions as to limiting the number of 
admissions so far have borne no results. Few, indeed, are the 
full-time professors, and now at last it is intended to increase 
their salaries. The appropriations for research and teaching 
equipment and material do not even represent 10 per cent. of 
the total expense, and are obviously inadequate. The curricu- 
lum is also to be revised. 

A bill is now pending authorizing new buildings for the 
school of dentistry, laboratory of clinical medicine and other 
departments. Another bill just introduced provides for the 
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construction of a clinical laboratory for the chair of clinical 
medicine, in charge of Dr. M. R. Castex. 


Bequests and Donations 

Seldom are funds donated here for public welfare work. 
A short time ago, Dr. G. Araoz Alfaro, one of the professors 
in the medical school and president of the national health 
department, donated 100,000 pesos (about $40,000) to aid in 
the organization of a tuberculosis institute in the university. 
Unfortunately, other funds are coming in slowly. 

Two of the city hospitals (Durand and Pifiero) represent 
gifts from public-spirited citizens. Mr. Manuel Rocca 
bequeathed some time ago funds amounting to 600,000 pesos 
(about $240,000), with the accrued interest, for the construc- 
tion of a tuberculosis preventorium at Floresta. The plans 
call for four pavilions and office buildings. Work is about 
to begin on this institution. 

An anonymous giver has furnished funds to build a pavilion 
_ for typhoid patients at the Children’s Hospital. 


Trouble Over a Professor’s Appointment 

The recent appointment of Dr. P. Balifia as clinical pro- 
fessor of dermatosyphilography has caused a great deal of 
comment, as he was second in the list of candidates sub- 
mitted to the government. While the first candidate in the 
list is usually selected, the appointing power is free to choose 
any of the three names submitted. While the universities 
boast of their independence, they are really under the control 
of the government, which approves their budgets and appoints 
and dismisses professors. Both Dr. Balifia and the candidate 
named for the first place are prominent specialists. Balifia 
was given three votes because of his clinical experience and 
judgment, teaching capacity and learning. His_ rival 
received nine mostly because he has published more papers 
and has served a little longer on the teaching staff. 


Postgraduate Courses 

In August, Prof. L. Lapicque of La Sorbonne will arrive 
from Paris to give some lectures on chronaxia and cell 
permeability. 

Prof. P. Del Rio Ortega has just completed a successful 
series of lectures on tissue staining with silver preparations. 
His course constituted a welcome departure from previous 
practices by foreign lecturers, who usually explain matters 
only too familiar to our physicians. Dr. Del Rio also lectured 
oun epiphyses, nerve cells, neuroglia and mesoglia. 

Profs.’G. Bertrand of La Sorbonne and P. Duval of the 
Paris Medical School will arrive in July to lecture on 
biochemistry and surgery, respectively. 


BERLIN 
(From Our Regular Correspondent) 
; July 18, 1925. 
The Congress of Psychology at Munich 

The first paper at the Congress of Psychology in Munich 
was presented by Bihler, professor of philosophy in the 
University of Vienna, on “The Instincts of Man.” There are 
two currents of thought which are opposed to each other: 
(1) the emotion theory, supported by MacDougall, according 
to which instinctive actions are the immediate products of 
the emotions; for example, the fighting instinct from anger; 
the care-taking instinct from the emotion of tenderness, and 
(2) so-called behaviorism, which teaches that a definite situa- 
tion must elicit a corresponding reaction. The weakness of 
the emotion theory, whose advocates, MacDougall and 
A. Shand, recognize as elementary instincts—appetite for 
food, sexual impulse, care of the young, acquisitiveness, the 
building instinct, social instinct (that is, craving for bodily 
presence and soul contact), self-assertion, disposition to 
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subordinate one’s self, fighting instinct, fleeing instinct, 
curiosity—lies, according to Professor Bihler, not only in 
the fact that the instincts that lead up to the higher intel- 
lectual life of man are overlooked, but, more particularly, in. 
the fact that, in harmony with the belief of the representatives 
of this trend of thought and their conception of the part 
played by sound human reasoning, the whole weight of 
influence is thrown on the emotions and these are made the 
seat of all original motivation and the basis of all instinctive 
striving toward a particular goal. The weakness of behavior- 
ism, of which there are at least six or seven different forms, 
which set up a varying number of elementary instincts, lies 
in the fact that, while an immense amount of material has 
been collected, it has not yet been arranged and classified. 
The value of the contributions of American investigators to 
the theory of instincts lies, according to Buhler, mainly in 
the accumulation of valuable observational material, par- 
ticularly in the field of child and animal psychology, but the 
material thus collected needs to be brought into a system. 

There followed a number of addresses from the field of 
psychology of the senses. R. Pauli of Munich read a paper 
on differential sensitiveness in the realm of taste and pres- 
sure sense. A. Wenzl of Munich discussed in this connection 
the possibility of a physiologic explanation of Weber’s law 
and took up the manifold physiologic stimuli based on 
mathematical formulas, signaling out their points of resem- 
blance and their fundamental differences. An extension of 
Weber’s law to a number of psychologic and biologic general- 
izations appears promising. R. Bujas of Agram distinguishes 
three theories of the sensation process: the passivity theory, 
according to which a stimulus of the external world acts on the 
organism; an activity theory, according to which the perception 
is produced actively and the conditions in the external world 
play a subordinate role, and a reciprocal action theory, 
according to which the perception is produced when®one of 
the two factors—disposition and external world—is changed. 
He discussed the latter theory, which he himself holds, in 
connection with contrast perceptions. 

Prof. William Stern of Hamburg dealt with the concept 
of personalization, or what he termed “Personalistik,” as an 
ancillary science of psychology. The “personalistic” con- 
ception, in contrast to the mechanistic view, regards man as a 
unit—as a person. It deals, on the one hand, mainly with 
the problems of significance and interpretation, and on the other 
hand, with the problems of structure and formation. In any 
psychologic act we must distinguish between the sense sig- 
nificance, which inquires into the purpose of the act, and the 
symbolic significance that the act has for the character of 
the person. 

A. Gelb of Frankfort-on-the-Main discussed pathologic 
disturbances of space perception. The study of pathologic 
cases sheds an important light on the psychology of normal 
persons. A normal subject is especially sensitive to impres- 
sions of the vertical. The test of the relative accuracy of the 
subject’s conception of the true vertical is, of course, the 
degree of agreement with a plummet line passing through the 
point in question. The author discussed the problem from 
the standpoint of the three egocentric orienting systems as 
set up by G. E. Miller: the orienting system based on the 
coordinates of the eye, the system based on the coordinates of 
the head, and the system based on the coordinates of the trunk 
and the fixed station. He referred to a patient in whom 
these three systems, owing to a pathologic disturbance, 
appeared to have become separated from one another. As a 


result, the patient thought a true vertical was deflected, 
whereas a vertical that had been inclined a certain number 
of degrees either to the left or to the right appeared to him 
to be vertical. Objects become strangely distorted, taking on 
shapes that cannot be represented by Euclidean geometry. 
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Prof. K. Goldstein of Frankfort-on-the-Main took as his 
subject the effect of abnormal tonus processes on the psyche. 
He referred to a patient in middle life who was timid and 
precipitate but very precise in his conduct and whose reac- 
tions were dependent on the psychic adjustment of the 
moment. If he is engaged in any act, his mind is wholly 
concentrated on that particular thing, and he reacts to other 
instructions either with difficulty or not at all. For example, 
if he has been induced to show his tongue, he continues to do 
so until some one vigorously intervenes. If he is asked to 
drive a nail into a chair, he continues to hammer on even 
after the nail has been taken out of his hand, provided he is 
told the nail is there and the nail is pointed out to him. 
Another peculiar thing is his tendency to persist in main- 
taining a direction in space to which he has once adjusted 
himself. For instance, if an arrow is used to designate a 
downward direction and he is asked to write the word “today,” 
a copy for which is written for him horizontally, he will seem 
puzzled for a moment and then will write the letters one under 
the other. This and other experiments were shown by a 
film. 

E. R. Jaensch of Marburg treated in his paper the topic 
“Preliminary Questions on the Psychology of Thinking, in 
the Light of the Typologic Method of Research,” in which he 
emphasized the necessity of psychology treating more inti- 
mately the evolutional aspects of the problem. In the case of 
evolutional development the functions that are older, his- 


torically speaking, are preserved while functions of later 


development are superimposed on them. This is especially 
true of the central nervous system. It follows, therefore, 
that we must not simply inquire into the essential nature of 
thought per se as would be necessary in the psychology of 
thinking based on the theory of the origin of knowledge, but 
must take account of the fact that in our minds there are 
various stages and strata of thinking. The functions that 
are older, from the evolutional standpoint, may sometimes, 
under peculiar circumstances, again come to the fore; for 
example, in athletes in a state of extreme fatigue. Especially 
pregnant cases in which traits that in the normal mental life 
are found only in a weakened form appear more distinctly 
must be carefully studied. The eidetic type of mind is found 
to be particularly prominent in children who are instructed 
according to the principles of the technical schools. Their 
thinking is characterized by marked intuitive perception, or 
the calling to mind of objective images, which has its advan- 
tages and its disadvantages. But it has been found that the 
precondition for the eidetic phenomena is a more elementary 
deeper-lying stratum of psychic development. Usually, objec- 
tive perceptions are preceded by nonintuitive or preintuitive 
experiences—a sort of introductory process; the objects of 
the external world are quickened and animated. In order 
to recognize this stratum more clearly, we may call to mind 
the synesthetic type. For many persons of the synesthetic 
type there are no lifeless inanimate things—everything is 
animated. The external world presents, therefore, to them, 
not infrequently, an aspect not unlike that depicted by 
“expressionistic” paintings. This conception throws light on 
the visions of the anthroposophists, also. A poet such as 
E. T. A. Hoffmann can be best understood through the 
psychology of synesthetic persons, and that his works are at 
all understood and appreciated is owing to the fact that we 
still have in us remnants of this stratum. 

O. Kroh of Tiibingen gave his observations on the esthetic 
element in juveniles. His researches lead him to believe that 
esthetic receptivity begins to manifest itself much earlier than 
has been commonly supposed. 


H. Volkelt of Leipzig presented a paper on the “Progress © 


of Experimental Child Psychology.” Researches in experi- 
mental psychology of the new-born have shown that as early 
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as the seventh day the voice of the mother has a more calming 
effect than that of any one else. It has been found that 
infants 3 months old have already developed a color sense; 
that is, a liking for colors, as is shown by the fact that the 
eyes will remain fixed for some time on colors presented. The 
capacity for estimating the size of objects by the eye is more 
fully developed in both children and adults than is the 
ability to judge the extent of surfaces, and the latter power 
is more accurate than the estimation of distances by the eye. 
But with age the differentiation disappears. Child psychol- 
ogy, Volkelt holds, must necessarily follow the direction of 
the qualitative and the universal. If it will do so, he thinks 
that pedagogy will again seek to profit by the findings of 
experimental child psychology, notwithstanding the fact that 
of late it has turned its back on it. 

W. Rubin of Copenhagen spoke on the subject of the non- 
existence of attention. He referred to the difficulty of defin- 
ing the term “attention.” The comparison of attention to a 
searchlight, with which many different objects can be illumi- 
nated, he regards as inapt. The author performed experi- 
ments in which two different texts were conveyed to the 
experimental subject by two different telephone wires. Of 
course, only one text could be actually understood in its full 
meaning, whereas the other was perceived first as a disturb- 
ing sound and finally was no longer perceived at all. The 
experimental subject did not observe that the text which was 
excluded from the attention was read first in Danish and 
later in German. 

E. Marbe of Wiirzburg discussed in his paper on “Psychic 
Adjustment” the notion of personality, which at every moment 
presents a definite adjustment (Einstellung). Even sense 
perception does not result entirely from sensations; the 
formative side is dependent to a considerable extent on the 
psychic adjustment. The author adduced as proof of this 
statement the court cases and experiments of N. Kleist of 
Wurzburg. He considered them the effects of psychic adjust- 
ment on the generai experiences of life. Finally, he took up 
the importance of psychic adjustment and readjustment for 
the life of the individual, the life of the race or civilization, 
and for the teachings of pedagogy. 


The Physicians and the Health Insurance Societies 

In the controversy between the physicians and the health 
insurance societies, the medical faculties of the university 
medical departments of Germany have issued a manifesto, 
which bears the signatures of Professors Grafe, Lubarsch, 
Riecke, Rietschel and Rolly. The following excerpts will 
give an idea of the nature of the document: 

The medical faculties, as the authorized custodians of the 
possessions of medical science and art, view with increasing 
anxiety a growing tendency of medical practitioners to hold 
themselves aloof from the centers where their knowledge and 
skill would receive an uplift. Large numbers of medical 
practitioners are wearing themselves out endeavoring to 
solve the purely economic problems imposed by the struggle 
for physical existence, so that many of them have neither 
the time nor the strength for the continuation of their studies 
or for scientific research. There is therefore an imminent 
danger lest, slowly but progressively, German physicians, 
whose ability has heretofore been looked on in their own 
country as a natural and indisputable possession, and has 
brought them much distinction in foreign lands, shall lose 
their grasp on modern medicine. It behooves us, therefore, 
to note that a decline of the medical profession in its atti- 
tude toward progressive medical science and ethical culture, 
at the same time, would be sure to result in the impairment 
of public health and the weakening of national strength. 

For these reasons, the medical faculties urge our people 
and our government to discover some means by which the 
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useless and unfruitful controversies between the physicians 
and the executive boards of the health insurance societies 
can receive a final settlement. This cannot be accomplished 
by half-hearted, half-way measures. 

The treatment of the patient must be left entirely in the 
hands of the physician, and the supervisional control, as is 
even now the case in many districts, must be exercised more 
generally by competent representatives of the medical pro- 
fession. With this end in view, a reorganization of the 
whole system of national social or health insurance, together 
with a readjustment of the relations of the medical profes- 
sion to that system, is the imperative need of the hour. 

The most valuable possession of the state is its people. 
The health of the people is the state’s source of strength. 
In protecting the guardians of public health, the state is 
protected. A medical profession that is free will take a keen 
delight in the performance of its duties and will develop its 
powers to the fullest extent, filled with the noble conscious- 
ness of its moral obligations. A medical profession that is 
compelled to function under the oppressive control of a 
bureaucracy, while deprived of its traditional forms of 
activity and with its beloved medical science enchained, will 
gradually but surely lose its lofty conception of personal 
worth and all pleasure in and love for the individual treat- 
ment of its patients, and, as a consequence, will direct its 
sole attention to the attempted solution of economic prob- 
lems. Only through unhampered competition can the highest 
capabilities in the medical profession, as elsewhere, be 
brought out. It is plainly evident, therefore, that the con- 
tinued welfare of the Gérman people depends in no small 
measure on the restoration to the medical profession, untram- 
meled, of the liberties it once so keenly enjoyed. 


Marriages 


Harry Arnotp Hutt McNitt to Miss Ruth Geraldine 
Barlow, both of Washington, D. C., July 25. 

Wittiam F. McCort, San Diego, Calif., to Miss Esther 
Ann DeVies of Madison, Wis., June 4. 

Crtrrorp Marion Jones, Whiting, Ind., to Miss Edna Gil- 
lespie Huston of Logansport, June 30. 

Ricuarp Nevueraver, Portland, Ore., to Miss Adelaide 
Landers of Minneapolis, recently. 

Grorce L. McNeat, Kokomo, Ind., to Miss Martha Mae 
Johnson of Huntington, June 14. 

Joun A. D. Encesatuer, Brocket, N. D., to Miss Laura E. 
Norley of Grand Forks, June 18. 

Witutram Simmons, Lakeville, Conn., to Miss Sophie C. 
Johannsen of Cincinnati, June 24. 

Apair, Crothersville, Ind., to Miss Inez 
Ahl of Jeffersonville, June 13. 

Cart Davin NewHo.tp to Miss Dorothy Lord Pierce, both 
of Appleton, Wis., August 1 

Henry J. Lupren, Brockton, Mass., to Miss Ida F. Hiscoe 
of Cambridge, June 28 

Joun E. Raricx to Miss Wilma McDonald, both of Wol- 
cottville, Ind., May 22. 

Irvin Davis, Belleville, I!l., to Miss Anna Willma Selph 
of St. Louis, June 21. 

Otto FerNaNpo SHIPMAN to Miss Mae Mathias, both of 
Los Angeles, June 10. 

Suepparp Remincton, Chicago, to Miss Laura Kalisch of 
Brooklyn, August 8. 

Rossins E. Fisner to Miss Faye McKinins, both of Wal- 
lowa, Ore., recently. 

Homer James Gorpon to Miss Miriam Frumkin, both of 
Chicago, August 4. 

E. M. Lanp to Miss Thelma Sloan, both of Marengo, Ind., 
June 11. : 


our. A. M. A. 
15, 1925 


Deaths 


) 


George Christian Amerson ® Chicago; Chicago Homeo- 
pathic Medical College, 1902; College of Physicians and Sur- 
geons, Chicago, 1904; formerly professor of surgery, Chicago 
College of Medicine and Surgery, and clinical professor of 
surgery, Loyola University School of Medicine; served in 
the M. C.,, U. S. Army, in France, during the World War; 
aged 47; died, August 7, of pernicious anemia. 

Walter Buckley Johnson ® Paterson, N. J.; Medical Depart- 
ment of Columbia College, New York, 1878; member of 
the American Laryngological, Rhinological and Otological 
Society, the American Ophthalmological Society, and the 
American Otological Society; on the staff of the Paterson 
General Hospital; aged 69; died suddenly, July 30, at Preak- 
ness, of angina pectoris. 

Henry Thomas Harvey ® Atlantic City, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 1908; 
member of the Pathological Society of Philadelphia; past 
president of the Atlantic County Medical Society; on the staff 
of the Atlantic City Hospital; chief medical inspector of 
public schools; aged 42; was found dead in bed, July 30, of 
heart disease. 

Lucien Calvin Warner, New York; Medical Department of 

the University of the City of New York, 1867; trustee. of 
Oberlin College, to which he presented two buildings, the 
conservatory of music and a gymnasium; chairman of the 
International Committee of the Y. M. C, A,, from 1895-1910; 
director of the Home Insurance Company; aged 83; died, 
July 30. 
- Charles Lewis Tisdale, Alameda, Calif.; Hahnemann Med- 
ical College and Hospital, Chicago, 1878; at one time secre- 
tary of the state board of medical examiners and coroner of 
Alameda County; formerly member of the board of educa- 
tion; aged 67; died suddenly, July 14, of heart disease. 

John MacGregor Burns, Mansfield, Ohio; University of 
Pennsylvania”School of Medicine, Philadelphia, 1900; mem- 
ber of the Ohio State Medical Association; past president of 
the Richland County Medical Society; formerly city health 
officer; aged 49; died, July 23, of pneumonia. 

George H. Savage ® Memphis, Tenn.; Vanderbilt Univer- 
sity Medical Department, Nashville, 1898; member of the 
American Academy of Ophthalmology and Oto-Laryngology 


and the Memphis Society of Ophthalmology and Oto-- 


Laryngology; aged 49; died, July 30. 

Eldon N. Hall, Bowling Green, Ky.; University of Tennes- 
see College of Medicine, Memphis, 1881; member of the 
Kentucky State Medical Association; in 1908 was elected 
fourth vice president of the American Medical Association; 
aged 67; died, July 27. 

Walter Ball Laffer @ Cleveland; Western Reserve Univer- 
sity School of Medicine, Cleveland, 1896; formerly associate 
professor of mental and nervous diseases, Cleveland College 
of Physicians and Surgeons; aged 54; died, in July. 

James R. Littleton, Augusta, Ga.; University of Georgia 
Medical Department, Augusta, 1892; formerly mayor of 
ig oy and member of the state legislature; aged 58; died, 
in July. 

Hugo John August Julius Hartig, Minneapolis; University 
of Minnesota Medical School, Minneapolis, 1914; aged 34; 
died, July 26, of injuries received in an automobile accident. 

Winfield S. Harvey, Salina, Kan.; College of Physicians 
and Surgeons, Chicago, 1885; member of the Kansas Medical 
Society; aged 78; died, July 25, following a long illness. 

Albert William Quattlebaum, Statesboro, Ga.; College of 
Physicians and Surgeons, Baltimore, 1889; member of the 
Medical Association of Georgia; aged 62; died, July 8. 

James Robert Gilliland, Johnson Grove, Tenn.; University 
of Tennessee College of Medicine, Memphis, 1912; aged 45; 
died, July 18, at Memphis, of bronchopneumonia. 

Marion Ely Pirkey, Louisville, Ky.; University of Louis- 
ville School of Medicine, 1911; aged 39; died, July 27, at a 
local sanatorium, following a long illness. 

Henry F. Weaver ® Easton, Pa.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1881; member of the 
school board; aged 67; died, June 16. 

James H. Seright, Kansas City, Kan.; University Medical 
College of Kansas City, Mo., 1897; aged 57; died, July 19, of 
cirrhosis of liver and myocarditis. 
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William B. Patton ® Springfield, Ohio; Ohio Medical Uni- 
versity, Columbus, 1898; on the staff of the Springfield City 
Hospital; aged 53; died, July 24. 

John Pinkney Norris, Columbus, Ga.; Atlanta Medical 
College, 1891; member of the Medical Association of 
Georgia; aged 61; died, July 21. 

Mortimer Clement Waggoner, DeWitt, Iowa; Hahnemann 
Medical College and Hospital, Chicago, 1887; aged 61; died, 
July 20, of chronic nephritis. 3 

John W. Douglas, Tampa, Fla.; Medical Department Uni- 
versity of Louisiana, New Orleans, 1877; Civil War veteran; 
aged 86; died, July 22. 

Robert W. White, Chincoteague, Va. (licensed, Virginia, 
1883, under the Exemption Law) ; aged 72; died, July 21, of 
valvular heart disease. 

Thomas P. Holman, Fayetteville, Tenn.; Washington Uni- 
versity Medical School, St. Louis, 1869; Civil War Veteran; 
aged 91; died, July 17. 

Frances A. Cady, Hutchinson, Kan.; Kansas City Hahne- 
mann Medical College, 1903; aged 67; died, July 19, at a 
local hospital. 

Abraham L. Kistler, Allentown, Pa.; Hahnemann Medical 
College of Philadelphia, 1883; aged 62; died, July 20, of 
heart disease. 

Agnes Dolores Ward Arnold, San Francisco; University 
of California Medical School, San Francisco, 1923; aged 28; 
died, July 17. 

Milton Eddy Barney, Warren, R. I.; Medical Department 
of the University of the City of New York, 1891; aged 70; 
died, July 13. 

David Crockett McCalib, Laredo, Texas; St. Louis College 
of Physicians and Surgeons, 1898; aged 62; died, July 9, of 
myocarditis. 

Edwin E. Endicott ® Jackson, Calif.; Kentucky School of 
Medicine, Louisville, 1894; aged 51; died, June 24, of lobar 
pneumonia. 

Robert J. Mainegra, New Orleans; New Orleans School 
of Medicine, 1869; aged 83; died, July 14, at the Presbyterian 
Hospital. 

John Henry McGann, Akron, Ohio; Baltimore University 
School of Medicine, 1891; aged 72; died, July 20, of angina 
pectoris. 

Gustavus Frederick Berger ® Chicago; Rush Medical Col- 
lege, Chicago, 1897; aged 58; died, August 4, of angina 
pectoris. 

Victor Malcolm Crothers ® Meridian, Texas; University 
of Louisville (Ky.) School of Medicine, 1910; aged 38; died, 
July 22. 

James Newell, Watford, Ont., Canada; Royal College of 
Physicians and Surgeons, Kingston, 1871; aged 76; died, 
June 4. 

Martin E. Wilson, Bettsville, Ohio; Toledo Medical Col- 
lege, 1887; aged 73; died suddenly, July 14, of heart disease. 


John B. Errin, Harper, Kan.; Hahnemann Medical College 
and Hospital, Chicago, 1865; aged 85; died suddenly, July 26. 

Oliver Dana Bemis, Jonesville, Vt. (nongraduate): Civil 
War veteran; aged 83; died, July 15, of arteriosclerosis. 

Archibald James Geikie, Toronto, Ont. Canada; Trinity 
Medical College, Toronto, 1879; aged 66; died, June 15. 

Charles S. Herron, Carrollton, Ohio; Eclectic Medical Insti- 
tute, Cincinnati, 1874; Civil War veteran; died, June 11. 

Hayden Suffield Barnard ® Chicago; Rush Medical College, 
Chicago, 1889; aged 58; died, August 2, of myocarditis. 

William H. F. Smith © Chicago; Rush Medical College, 
Chicago, 1884; aged 79; died, May 25, of myocarditis. 

Eugene Bedard, Pembroke, Ont., Canada; Quebec School 
of Medicine, Montreal, Que., 1877; died, June 22. 

Henry Gathmann ® Milwaukee; College of Physicians and 
Surgeons, Chicago, 1899; aged 61; died, July 21. 

James Yates, Alpine, Texas (licensed, Texas, under the act 
of 1907); aged 78; died, July 18, of senility. 

S. D. Stennis, DeKalb, Miss. (licensed, Mississippi, 1882) ; 
died, April 27, following a long illness. 

John W. McIntyre, Selden, Miss.; Medical College of Ohio, 
Cincinnati, 1871; aged 80; died, July 16. 

John S. Stephenson, Pindall, Ark. (licensed, Arkansas, 
1903) ; aged 90; died, July 17. 
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The Propaganda for Reform 


In Tuis Department AppeaAR REPORTS OF THE JOURNAL’S 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with OtHer GENERAL MATERIAL OF AN INFORMATIVE NATURE 


ANTI-PHYMIN 


More Quackery of the Old Liquozone Type 

Anti-Phymin, modestly described as “The Healing Gas” 
and the “Greatest Curative Agent Known” is at present pre- 
pared by the Phymos Chemical Laboratories of Pensacola, 
Florida. It is said to be “non-poisonous to the fullest extent” 
—whatever that means. 

As is common with quacks, the exploiters of Anti-Phymin 
have a simple explanation for the complex facts of pathology. 
All disease, according to the Anti-Phymin thesis, is caused 
by fermentation; Anti-Phymin, it is claimed, stops the fer- 
mentation—and there you are! 

From the material in the files of the Bureau of Investiga- 
tion, Anti-Phymin seems to have had a long, although not 
honorable, history. It is said to be the discovery of one 
L. W. Cock, who, according to our records, was born in 1860, 
and was graduated by the Tulane University of Medicine in 
1883. In 1911 he seemed to be at Attica, Indiana, in 1914 at 


Phymin is the gas, hence -— 


THE HEALING GAS 


It {s the only preparation of its kind 
which may safely be applied in any 
strength to an infected wound and 
may also be freely administered 
internally. 


It is non-poisonous to the fullest 
extent. Its use assures absolute safety 
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with maximum efficiency. FOR USE 
It contains no alcohol, no narcotics, INTERNALLY OR EXTERNALLY 
ANTI-PHYMIN 


THE HEALING Gas 
Does not cure disease, it kills the 
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ANTI-PHYMIN DISTRIBUTORS Inc. 

418 Meaher Bldg., | 
‘ Ala. 


ONE DOLLAR PER BOTTLE 


Photographic reproduction (reduced) of some of the Anti-Phymin 
advertising. 


Mineral Wells, Texas, and in 1916 he seems to have operated 
a “tuberculosis colony” at Kingsland, Texas. The first record 
we have of Anti-Phymin was that of the Anti-Phymin Com- 
pany of Attica, Indiana, which had among its directors L. W. 
Cock. Nearly ten years ago the following description of the 
composition of Anti-Phymin was published in a_ booklet 
advertising “Cock’s Camp Colony”: 

“Anti-Phymin is the chemical union of allotropic oxygen, sulphurous 
and carbonic acid gases, bicarbonate of soda, boric acid, hypochloride of 
calcium, under a long continued and high degree of atmospheric pressure. 


Calcium water is used as a vehicle to hold the gases in solution and 
suspension.” 


Some years later (in 1921) the Anti-Phymin circular dis- 
pensed this information regarding the alleged composition of 
the “greatest curative agent known”: 

“Anti-Phymin is a chemical union of allotropic oxygen and ozonized 
gases, obtained from sulphur, carbonic acid, bicarbonate of soda, boric 


acid, alum and hypochloride of calcium infused under  super-heated 
atmospheric pressure with chemically affinitized water.” 


The same circular contained what purported to be “an 
abstract from a paper read on ‘The Rational Treatment of 
Tuberculosis’ by E. Chancellor, St. Louis, Mo., addressed to 
the Section on Practice of Medicine at the 51st annual meet- 
ing of the American Medical Association.” The circular 
gives the impression that this paper, alleged to have been 
read by Dr. Chancellor, dealt with the therapeutic value of 
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Anti-Phymin. The facts are, the minutes of the 51st annual 
meeting of the American Medical Association fail to show 
that Dr. Chancellor read any paper, although it does seem 
to be a fact that he was on the program to read a paper 
dealing with “The Rational Treatment of Tuberculosis with 
Compressed Air in Saturated Antiseptic Solution in Inhala- 
tion and Internal Use.” The paper, however, was not read, 
possibly because of its unscientific nature. For many years 
Dr. Chancellor was a member of the American Medical 
Association, but was dropped from membership more than 
twenty years ago. 

In 1916 Cock was conducting what he was pleased to call 
“Cock’s Camp Colony and Laboratories” at Kingsland, Texas, 
although our records fail to show that he was ever licensed 
to practice medicine in that state. This was a “consumption 
cure” affair in which Anti-Phymin was a part of the “system 
of treatment.” The patients—or victims—seem to have been 
given Anti-Phymin by mouth, by enema and externally. 

From Texas the headquarters of Anti-Phymin seem to have 
gone to Florida, and Pensacola has the dubious honor of 
housing the concern that puts out this nostrum. It is recom- 
mended in such a broad field as sore-throat, pyorrhea, asthma, 
“disorders of the stomach,” poisoning, “disorders of the 
kidneys and liver,” diseases peculiar to women and venereal 
diseases. The statement is also made that it “has cured many 
cases of pulmonary and bone tuberculosis under the super- 
vision of competent physicians.” Also it is recommended for 
gall stones, pellagra, appendicitis and diabetes. 

In common with mail-order nostrums, there is the usual 
fake “money-back” promise. To get his money back the 
victim has to furnish evidence that is satisfactory to the 
Anti-Phymin concern that the stuff has been “taken according 
to directions over a period reasonably proportionate to the 
gravity of the ailment for which it is used.” 

A bottle of Anti-Phymin was submitted to the A. M. A. 
Chemical Laboratory, which reports as follows: 


“A bottle of Anti-Phymin prepared by the Phymos Chemical 
Laboratories of Pensacola, Florida, was submitted to the 
A. M. A. Chemical Laboratory for cursory examination. It 
consisted of a dilute solution of sulphurous acid and neces- 
sarily a small amount of sulphuric acid. A very small amount 
of residue was left on evaporation. This was not identified 
but it precludes the possibility of partial neutralization of the 
acids present.” 


This report indicates that Anti-Phymin belongs in the class 
of “Liquozone,” “Radam’s Microbe Killer,” “Oxytonic,” “Septi- 
cide,” “Zymotoid” and other nostrums containing as their 
essential ingredient sulphurous and sulphuric acids. It will 
be remembered that Radam’s Microbe Killer was found by 
the federal chemists to contain sulphur dioxid and sulphuric 
acid in water. Liquozone had a similar composition, as did 
also Oxytonic and Septicide, and still later Zymotoid. One 
of the outstanding features of quackery’ is the lack of 
originality. 


Uncinariasis in Porto Rico—Jan. 1, 1921, the International 
Health Board began its treatment campaign against uncinari- 
asis in Porto Rico, with eight inspectors. In 1923, a second 
unit was added by the board. In addition, the department of 
health provided inspectors for two other treatment units in 
1921 and 1922, one of which was afterward used for sanitation. 
The other is still in operation. At the end of 1924 there were 
three doctors and thirty-five inspectors giving treatments, 
with the necessary office and technical assistants. All treat- 
ments are personally administered by the inspectors in house 
to house visits. During these four years, more than 400,000 
treatments have been administered to 130,000 persons in the 
sanitated districts in the northwestern part of the island. 
Thus more than one eighth of the total rural population has 
received treatments. Porto Rico has spent a great deal 
of money on hookworm treatment. From 1904 to 1909 
the anemia commissions spent approximately $183,500. From 
1910 to 1920, the government spent $203,262.87, From 1920 
to 1923 the department of health appropriated yearly $30,000, 
and in July, 1923, this was raised to $60,000 per year, which 
is the appropriation for the current year.—Hill, R. B.: Porto 
Rico Health Rev. 1:17 (July) 1925. 
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Aue, 15, 1925 


Correspondence 


“ATHLETIC STRENUOSITY” 

To the Editor:—Your editorial (THe JourNnat, July 25, 

p. 270) advocating “graded constant calisthenics, exercise, 
athletics and outdoor life” and decrying “competitive athletics” 
reads as if written by a nonathletic pacifist, who graced the 
bleachers (if he attended athletics at all) during and after 
his college life and who takes his exercises from a phono- 
graph, radio or sport page. 
“Care-of-the-body,” “keeping-fit” and “survival of the 
fittest” are all hashed-over, time-honored subjects. The spirit 
of progress demands speed and endurance. Monotony and 
tedious routine do not yield happiness (the ultimate aim of 
life) to the average human being; variety, competition, victory 
and defeat do. The trained man in medicine who was a 
trained athlete finds few instances wherein athletics strenu- 
ously done produced any ill effects, especially in reference 
to the heart. On the other hand, he does find many persons, 
especially women (who were never athletes in any sense of 
the word), suffering from such maladies as antistrenuosity 
advocates would have us believe are found in old athletes. 

Real men would rather be dead heroes than living opposites. 
That:is why competitive athletics, business strife, war and 
life itself exist. Remove competition (the spirit to get ahead) 
from athletics and make it a graded (degraded) tea-party 
clinic and you will have the Oriental idea of lazy ease which, 
if you please, is “pay some one else to do it for you,” and 
the American “go-ahead spirit” will be a thing of the past. 

I have known a few soldiers in the late war who, though 
marked as “physically unfit,” were so keen on the game that 
they drew “fit for A service” and who came through nobly 
“for the good of the service.” I have also known a number 
of lads who, although marked—by examining physicians—as 
“unfit,” played the game so well that they not only won 
honors for their alma mater but have lived long enough to 
enjoy the memories and to pass on to a succeeding generation 
some of that “go-get-it pep.” 

l am yours for more accuracy and speed. 

Joun W. SuHumaAN, M.D., Los Angeles. 


To the Editor:—It gave me great pleasure to read your 
editorial on “Athletic Strenuosity.” It is possible that it 
will not meet with favorable reception by a good many of 
your readers, but I am sure it is the kind of material that 
needs to be issued. I will be pleased to read it to my class 
in special physiology and hygiene—a class of twenty-three 
teachers of our state—a group of people who need just such 


information. G. H. Van Dyxe, M.D., Winona Lake, Ind. 


To the Editor:—Your recent editorial in protest of exces- 
sive athletics is timely and heartening. Calling a halt seems 
to be the order of the day, not limited to athletics but 
overexercise in general. 

Reference is made to a recent article in the Saturday 
Evening Post by that veteran Sam Blythe. In his usual 
vigorous manner he cautions golf enthusiasts. So, too, I note 
a quotation from the Indianapolis News on “Rest.” As 
physicians, we must lead in a return to more sane practice 


in th tters. 
mse outs A. BoLtinc, M.D., Lafayette, Ind. 


To the Editor:—That portion of the interesting editorial 
entitled “Athletic Strenuosity” (THe Journat, July 25) deal- 
ing with college athletics contains several statements which, 
in my opinion, should not be permitted to pass unchallenged. 
I am well aware of the fact that support for these statements 
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is to be found in the literature. If their validity is estab- 
lished, or can be established, they constitute an indictment 
of college athletics so serious that the forms of competition 
should be modified at once. 

The significance of the statement that!“oversized boys, tall 
and overweight,” make excellent football material depends 
on one’s definitions of oversized and overweight. Undoubt- 
edly, boys who win a place on a big varsity team are usually, 
but not always, larger and heavier than the average of their 
classmates. It seems rather harsh, however, to call these 
beautifully developed lads oversized and overweight. Most 
of them carry no excess weight. Fat boys do occasionally 
make the team, but they play in line Positions where the 
work is not nearly so strenuous, 

In respect of lessened life expectancy of college athletes, 
the question is by no means settled. It is true that many 
life insurance companies look with disfavor on professional 
athletes engaged in strenuous sports such as running, wrest- 
ling or boxing as a life career. There has even been some 
inconclusive evidence that college sports influence mortality 
unfavorably. This is not a fitting place to review the litera- 
ture, but in view of the position maintained in your editorial, 
it seems only fair to say that the investigations of that most 
distinguished student of heart disease, Sir Thomas Lewis, on 
British college oarsmen (whose proficiency, I am reluctantly 
compelled to admit, is equal to that of our own) permits 
him to say: “But it would appear that those who row in 
boat races are not short-lived, neither do they die of heart 
affections more frequently than do other men” (The Soldier’s 
Heart and the Effort Syndrome, p. 31). 

I have many times been compelled to accept responsibility 


in deciding whether young men with real or fancied heart 3 


disease should be permitted to take part in college athletics. 
This is a problem that concerns almost every physician. I 
think all will agree that strenuous competitive athletics 
should be forbidden when there is definite cardiac damage 
or even doubt as to its presence. I have, however, passed 
many men with no other evidence of abnormality than a 
systolic murmur, for football, crew, track and basketball, and 
have thus far never been given cause to regret such a 
decision. Although I have seen many athletes with hearts 
larger than the average, I have for many years looked in 
vain for hypertrophy developing as a result of college athletics. 

Concerning heart strain, I must again quote Sir Thomas 
Lewis, who discusses this subject at some length and finally 
concludes: “If strain of the healthy heart exists, it is no 
more than a curiosity’ (The Soldier’s Heart and the Effort 
Syndrome, p. 33). I am willing to admit that there are a 
few case reports, the most convincing of which was made in 
the case of a star football player by Stengel, many years 
ago, which appear to indicate that the heart of a trained 
athlete may be “strained” or at least acutely dilated tem- 
porarily, to such a degree that serious symptoms ensue. In 
most of the cases reported, however, the possible influence of 
preexisting heart damage, recent infection or the inception 
of abnormal rhythm have not been rigidly excluded. Possibly 
acute dilatation occurs frequently; there is not an iota of 
evidence that it does any permanent damage to a healthy 
heart. 

It is to be doubted whether the facial expression at the 
end of a race that the editorial writer attributes to heart 
strain is ever due to such a condition. We do not see it in 
those ill of heart disease. It may be due in part to breath- 
lessness, but this should never be confused with heart strain. 
It is more often due to the intense mental effort to drive 
skeletal muscles already suffering from agonizing fatigue to 
a supreme effort. Sir Clifford Allbutt has said that he has 
many times seen undergraduates and others look ghastly at 
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the end of a long spurt of exercises, but never saw a sound 
young man the worse for temporary distress of this kind. 
An editorial in Tue JourNAL carries weighty prestige by 
virtue of its presence there. Statements of the type to which 
I have taken exception will be quoted avidly as authoritative 
by those opposed to college athletics. When careful exami- 
nations of all prospective candidates for college teams are 
made and the unfit excluded, and properly graded training 
is faithfully observed, there is, so far as 1 am aware, scant 
trustworthy evidence of physical harm to participants, except 
that due to trauma. One may well agree with the statement 
that “the distance of the run and the length of the boat race 
should be kept down to the figure that is perfectly safe for 
well hearts at the given age,” but not necessarily with the 
view that these competitions as conducted at present are 


harmful. 
Cuartes C. M.D., Philadelphia. 


THE FACTS IN REGARD TO CANCER OF 
THE TONGUE 

To the Editor:—In Tne Journat, July 25, p. 311, appears 
the following brief review of an article in the Revista de 
Cirurgia (4:55 [April] 1925), by Avelino Gutiérrez, entitled 
“Extirpation of the Tongue.” 

the technic he has successfully a but warns 
that the t has, for a long time, to feed himself through a sto 
tube. The ye *- must be removed, even with a small cancer in the 
tongue. 

Physicians should know the real facts about the results 
in the operative treatment of cancer; if they do, they will 
realize that the percentage of cures of cancer depends today 
more on the improvement of the method and the extension 
of the education of the public and the profession, than on any 
extension of the operation, or improvement in the treatment 
with roentgen rays or with radium. 

In Tue Journat, July 16, 1921, p. 220, I summarized my 
experience with cancer of the tongue for thirty years. My 
records failed to show a single cure of a cancer of the 
tongue of sufficient extent to justify an operation which 
would render the use of a stomach tube imperative for a 
long time. In the last ten years, and especially in the last 
five years, I have had the opportunity to observe and treat 
so many early cases of cancer of the tongue, such as Guti- 
érrez may refer to when he says “small cancer,” that I 
have concluded that the routine complete excision of the 
glands of the neck for early cases of cancer of the tongue 
If the glands are involved, 
the probability of a five-year cure is less than 10 per cent.; 
if they are not involved, it is unnecessary to remove them. 
At the present time, in cancer of the lip, the reverse con- 
clusion is true, because, if the glands are involved, the 
chances of a five-year cure are 50 per cent. 

In cancer of the tongue, the glands that should be removed 
are less accessible than in cancer of the lip. In the tongue 
cases we must remove the subparotid group. To do this, 
one must excise the sternocleidomastoid muscle and the 
external jugular vein. In cancer of the lip it is sufficient 
to remove the submental and submaxillary group. 

The great majority of the profession, and even of sur- 
geons and pathologists, do not realize that the recorded 
evidence in the literature of operative cancer cures is based 
on operable cases. Inoperable cases are excluded. And then 
again among the cures, especially of the early cases, there 
is a large element of error in the pathologic diagnosis, in 
calling or including malignant warts, or areas of hyper- 
trophy with suspicion of malignancy, cancer. 

It is justifiable today to state that the chances of curing 
late cancer are as relatively small as the chances of curing 
early cancer are relatively large. 
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There is another side to the results of the operative treat- 
ment in the late stage of cancer when the glands are involved. 
The majority of those apparently free of recurrence for five 
years ultimately die of cancer, while the reverse is true of 
the operative results in the early stage of cancer, when the 
glands are not involved. Recurrence after five years of 
freedom is unusual. 

In one of my clinics last fall in the Johns Hopkins Hos- 
pital, I was able to show to the class seven patients in per- 
fect health from whose tongues I had removed, under 
procain, an early cancer, and at the same clinic there was but 
one patient free from the disease for more than five years, 
in which the cancer had been in a later stage, and the com- 
plete operation had been performed. Even in this case the 
glands removed had shown no evidence of metastasis. 

The complete operation for late cancer of the tongue 
should consist of en bloc dissection of a large piece of the 
tongue, the floor of the mouth, a piece of or one half of the 
jaw, and the glands of the neck. When the operation is 
properly performed and the closed wound of the oral cavity 
heals without fistula, these patients swallow without difficulty 
and later talk so that they can be understood. But when a 
patient waits for the late stage of cancer, he runs from 11 to 
50 per cent. chances of arriving at a hopeless stage, and, if 
it is still operable, he has reduced his chances of a cure 
from 62 to 12, and, in order to be cured, must submit to a 
mutilating operation. 

For fully ten years I have employed the cautery as a 
routine in all operations for cancer of the tongue and mouth, 
both for the local growth and part of the dissection of the 
glands; and, for other parts of the dissection of the glands, 
alcohol sponges. These patients have received radium or 
roentgen rays before or after operation, or both. In spite 
of this I have been unable to see any improvement in the 
results, except those that can be explained by earlier inter- 
vention, smaller area of local growth, and absence of gland 
involvement. 

I have been unable to find any evidence that roentgen rays 
or radium alone have accomplished a cure when the glands 
involved. 

In a few cases in which the glands of the neck were sub- 
jected to prolonged intensive irradiation, there has been 
extensive, hopeless gland involvement. 

From my evidence, nothing can compare with the com- 
plete local excision with the cautery, and nothing but com- 
plete excision of the glands offers any chance of a cure 
when the glands are involved. In late cases of cancer of 
the tongue and mouth in which an experienced surgeon feels 
that the complete operation cannot be done, roentgen-ray 
and radium treatment may prolong life and give comfort, 
while attempts at complete operation in these advanced 
stages, except in the hands of the most experienced, not 
only shorten life, but increase discomfort. 

The treatment of advanced cancer everywhere requires 
greater experience and more of the art and science of technic. 

Many years ago, Snow of London wrote that the cases of 
cancer of the tongue which could be cured were those in 
which the local growth could be removed with the scissors 
through the mouth. This is true today. Our only improve- 
ment in technic is local anesthesia, the cautery, suture of 
the cauterized wound with silver wire, and splitting of the 
cheek to allow better exposure for the removal of the local 
growth on the base of the tongue. I now have one of these 
patients, with cancer of the base of the tongue, apparently 
well for more than four years, an observation, as far as l 
can ascertain, that has never been made before. 


JoserpH Cotr Bxioopcoop, M.D., Baltimore. 
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Anonymous ComMMUNICATIONS and queries on postal cards will not 
noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


STERILIZATION OF CATHETERS 


To the Editor:—I should like to know the best method of sterilizing an 
English catheter, an antiseptic that will not roughen the catheter, and the 
length of time of immersion. 


Sewarp L. LANDAUER, M.D., Danville, Ill. 


ANswer.—Boiling or immersion of elastic catheters in anti- 
septic solutions of any kind roughens the coating. Catheters 
coated with white enamel may be boiled without spoiling 
their surface. 

The best method of sterilizing elastic catheters is as fol- 
lows: Immediately after use, the catheter should be washed 
vigorously with gauze wet with a solution of tincture of green 
soap and water, in order to cleanse the outside of the 
catheter. The lumen should be cleansed by forcing a solution 
of tincture of green soap and water, and then ‘clear water, 
through the catheter. This is done by means of a syringe, 
and removes blood clots, shreds and similar matter. After 
this mechanical cleansing, the catheter should be placed in a 
formaldehyd sterilizer, in which a lamp is used to generate 
formaldehyd gas. The catheter should be left in the sterilizer 
for at least thirty minutes while the lamp is burning, and an 
additional thirty minutes before the sterilizer is opened. 

To keep the catheters sterile and ready for use, they are 
suspended in a stand-glass equipped with a tightly fitting 
cover. Within this container, the formaldehyd vapors are 
produced by placing a few drops of a 4 per cent. formaldehyd 
solution (1 part solution of formaldehyde, U. S. P., and 
9 parts water) on a cotton plug resting in a watch crystal 
lying at the bottom of the container. The solution must be 
renewed every twenty-four hours. 


EXCLUSION OF SOUND 
To the Editor:—Can you tell me of any device manufactured at present 
which, placed in the external auditory canal, will cut off all external 
noises; i. e., create a physiologically deaf ear? W. W., M.D., N. Y. 


ANSWER.—We are not aware of any special device, which, 
when placed in the auditory canal, will exclude all external 
noises. It is well known that it is almost impossible to 
exclude external noises in rooms by way of partitions. Sound 
proof rooms usually have walls that are padded with a thick 
layer of felt. However, to exclude the sound from the exter- 
nal auditory canal it is not conceivable that anything except- 
ing a very thick plug with a felt interlining might suffice. 
This, however, would probably be very cumbersome to wear. 
Ordinarily, moistening the finger with water or glycerin and 
inserting it firmly into the external meatus will exclude sound, 
but of course that could not be permanently applied to the 
ear. We regret that we cannot call our correspondent’s 
attention to any definite device on the market for the purpose 
he desires, 


COMPLEMENT FIXATION REACTION 
FOR TUBERCULOSIS 
To the Editor:—What is the tuberculosis complement fixation reaction? 
Kindly define the Besredka antigen. Is this test established, or on 
the way to becoming established ? 
Samuet GinspurG, M.D., Buffalo. 


ANSWER.—The complement fixation reaction for tuberculosis 
is a serologic test performed much like the Wassermann 
reaction, except that the antigen used is different. As has 
been done with the Wassermann test, various kinds of antigen 
have been used in the complement fixation reaction for 
tuberculosis. 

Besredka’s antigen, which is a more recent discovery, is a 
bacillary emulsion of a four to six day old culture of a 
human strain of tubercle bacilli grown on a liquid egg 
medium and killed by heat. The medium consists of the yolk 
of egg, distilled water and sodium hydroxid; there is no 
glycerin or broth in it. Besredka obtained with this medium 


a profuse growth of tubercle bacilli in from forty-eight to 
seventy-two hours. The antigen is titrated in the usual way, 
and one sixth of the anticomplementary unit is used in the 
test. 
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The complement fixation test for tuberculosis is now con- 
sidered by various investigators as specific when it is posi- 
tive. A negative test, however, does not by any means rule 
out tuberculosis. Fried, for example, reported on 400 serums 
from tuberculous patients, fifty-six of whom were incipient 
cases, 115 moderately advanced and 229 far advanced; 89.75 
per cent. of the 400 showed a positive complement fixation 
test with Besredka’s antigen. On the other hand, among 
639 patients ill with diseases of the heart, lungs, liver and 
kidney, among whom thirty were diagnosed as having tuber- 
culosis, the complement fixation test with Besredka’s antigen 
was positive in twenty-four of the thirty. Of the six who 
failed to react to the test, in two the involvement of the lungs 
was very extensive. Fried found also among fifty-one syphi- 
litic patients, whose Wassermann reaction was strongly posi- 


tive but who had no clinical signs of tuberculosis, that six. 


had a positive reaction with Besredka’s antigen. He con- 
cluded that the complement fixation test performed with this 
antigen is specific in tuberculosis but must be accepted with 
caution in a certain number of syphilitic patients without 
clinical evidence of tuberculosis. 


MULLEIN — HIND’S ALMOND CREAM 

To the Editor:—1. One of my patients is in the habit of gathering 
mullein (verbascum) along the roadside and making tea of it. Would 
you kindly write me a letter explaining the dangers of drinking mullein 
tea? This patient is continuously underweight and extremely nervous, 
although she does not think so. She wishes to be treated for something 
or other continuously. 2. In a separate letter, I would be greatly 
obliged if you would let me know the ingredients of “Hind’s Honey and 
Almond Cream.”’ There is something in this that seems to relieve the 
itch of winter pruritus better than anything I have found. But I do 
not like to prescribe a proprietary medicine. 

J. J. M.D., Ill. 


ANnswer.—l. Verbascum (more commonly known as the 
ordinary mullein weed) has been employed from time to time 
as a remedial agent; but its status is that of a little used 
and unessential drug. The leaves are demulcent and emol- 
lient, having no advantage over acacia, elm, etc. It is doubt- 
ful whether a decoction prepared from either the leaves or 
the flower would be any more harmful than decoctions pre- 
pared similarly from other relatively inert demulcents. 

2. According to the report of the Connecticut Agricultural 
Experiment Station for 1914, Hind’s Honey and Almond 
Cream has the following composition: “Essentially an emul- 
sion containing alcohol, 7.28 per cent.; glycerin, 5.79 per cent.; 
partly saponified beeswax, 5.98 per cent.; crystallized borax, 
1.49 per cent., perfumed with oil of bitter almond. Alcohol 
(by volume), 7.28; solids, 13.26; ash, 9.86; ether extract, 5.98; 
glycerin, 5.79; boric acid, 0.97; sodium, present; honey, sugar 
and heavy metals, none.” 


BACKACHE 

To the Editor:—Recently I have had three or four patients, all male, 
with a chief complaint of “backache.” Physical examination in these 
cases failed to reveal any cause for the symptom. Each gave a history 
of being awakered rather early in the morning with pain in the lumbar 
region, extending well to each side but not worse at any point. On 
arising and taking a little exercise, such as walking, the pain would leave. 
There would be no more discomfort until the next morning. One patient 
noted that he was always on his back when he awoke. The others were 
not sure on this point. There was no history of any trauma or injury. 
They had the condition even though they changed beds frequently. Any 
information you might furnish me in this connection will be highly 
appreciated. (Please omit my name.) M.D., Georgia. 


ANsweER.—It is practically impossible to give a definite 
opinion as to the condition described, although the evidence 
appears to indicate that it may be ostearthritis of the lumbar 
spine. Under the circumstances, it would appear to be 


desirable to have roentgen-ray studies made of the spinal — 


column. 


TUBERCULIN IN TUBERCULOUS ADENITIS — CALCIUM 
CHLORID AND ARTIFICIAL PNEUMOTHORAX 
IN TUBERCULOSIS 
To the Editor:—Will you kindly send me some information on the use 
of: (1) tuberculin in tuberculous adenitis in children; (2) calcium chlorid 
in chronic tuberculosis in adults, and (3) artificial pneumothorax? 
W. M. Winston, M.D., Kansas City, Mo. 


ANsweER.—l. Tuberculin seems to be indicated when the 
disease is strictly localized, and especially in involvement 
of the cervical lymph glands. Its administration is carried 
on in the same way as tuberculin treatment for other pur- 
poses with doses that produce a slight local reaction, but fall 
short of a general one. 
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2. Calcium has been used in tuberculosis for various 
alleged reasons: to remedy calcium deficiency, to lessen 
inflammatory exudate, to favor calcification of lesions, and 
to lessen sweating and diarrhea; but it. is not considered 
an essential remedy by critical students of the su bject. 

3. In spite of considerable disagreement among various 
authorities on the indications for artificial pneumothorax, 
there are several on which all seem to agree. The first is 
pulmonary hemorrhage so profuse or so frequently repeated 
as to endanger life. In the absence of hemorrhage, only 
advanced or moderately advanced cases of pulmonary tuber- 
culosis not progressing satisfactorily might be considered 
possible candidates for this treatment, provided both lungs 
do not display active ‘and progressing disease. The reason 
for these limitations is that induced pneumothorax carries 
with it dangers of its own. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALasKA: Juneau, Sept. 1. ‘See. .. Dr. Harry C. De Vighne, Juneau. 

NaTIONAL Boarp oF MEDICAL EXAMINERS: Written examinations in 
Class A ee Sane. Parts I and II, Sept. 16-18. All — 
must r before Annet 15. Sec., Dr. John S. Rodman, 


1600 Walnut ‘St, " philadelphia, 

PR HAMPSHIRE: Concord, Sept. 10-11,. Sec., Dr. Charles Duncan, 

24. Chief, Education Dept., Mr. f° Iton, Albany Y. 
Oxtanoma: Oklahoma City, James "Byrum, 


Shawne 
Rico: 


ec., Dr. 


Po - Juan, Sept. 1. 
3 Allen St., San Jua 

Ruopve Istanp: Providence, Oct. 1. 
State House, Providence. 


Sec., Dr. Diego A. Biascoschea, 
Sec., Dr. Byron U. Richards, 


Rhode Island July Examination 

Dr. Byron U. Richards, secretary, Rhode Island State 
Board of Health, reports the written and practical exam- 
ination held at Providence, July 2-3, 1925. The examination 
covered 7 subjects and included 70 questions. An average of 
80 per cent. was required to pass. Of the 10 candidates 
examined, 9 passed and one failed. The following colleges 
were represented: 


Year Per 
College PASSED Grad Cent 
Cc ollege Mec ical School . . i 90. 
mbia Univ. College of Physicians and Sur pte 88.5 
esol Med. College and — al of Philadelphia. 92.3 
jefferson Med. Coll. of “Philadel phia....(1904) 88.1, 88.5 
Tn versity of Pennsy vania 189 8) 91. 1 
Year Per 
College FAILED Grad. Cent 
University of Naples, Italy. (1922) 78.0 


North Dakota July Examination . 

Dr. George M. Williamson, secretary, North Dakota Board 
of Medical Examiners, reports the oral, written and prac- 
tical examination held at Grand Forks, July 7-10, 1925. The 
examination covered 13 subjects and included 100 questions. 
An average of 75 per cent. was required to pass. Of the 16 
candidates examined, 13 passed and 3 failed. Seven candi- 
dates were licensed by reciprocity. The following colleges 
were represented: 


Year Per 
College PASSED d. Cent, 
Rush Medical College. (1924) 83 
niversity of Manitoba, Winmipeg..............e+.00: (1923) 80 
(1924, 3) 82, 85, 85, (i925, 5) 80, 83, 90 
Year Per 
Fala Grad Cent 
College of Physicians and Surgeons, Chicago........... (1897) 69 
University of Siberia, wie (1915)* 58 
College LICENSED BY RECIPROCITY 
University of Michigan Meilical School............. (1910) S. Dakota 
University of Minnesota Medical School............. (1916) 


ity of 
ie sation not verified by the American Medicai Association, 
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Persona Hycriene Appiiep. By Jesse Feiring Williams, A.B., M.D., 
Professor of Physical Education, Teachers College, Columbia University. 
Second edition. Cloth. Price, $2 net. Pp. 414, with 42 illustrations. 
Philadelphia: W. B. Saunders Company, 1925. 


The first edition of this book received wide approval, so 
that it now forms the basis of courses in many high schools 
and colleges. The author has taken advantage of the issuing 
of the second edition to add new material on scarlet fever, 
diabetes and goiter, and to emphasize other aspects of the 
work which have seemed to merit additional emphasis. This 
book is marked particularly by a sound conservatism in 
matters of scientific discussion and by a broad understanding 
of the problems of modern public health education. The 
chapter entitled “Science and Attitudes” contains sections on 
Christian science, chiropractic, osteopathy, the antivivisec- 
tionist, “patent medicines” and similar topics. The author is 
convinced that the prohibition of alcoholic drinks is a wise 
one from the standpoint of health and says so bluntly, offer- 
ing some evidence to indicate that the steady use of alcohol 
increases mortality. “As regards coffee,” he says, “it is 
unquestionably true that to some persons coffee is a poison” 
but that “some persons drink it without any deleterious effects 
that are noticeable. It is unwise to say that coffee 
or tea will harm no one. It is foolish to condemn for all.” 
As has been said, the book is one of the most reliable thus 
far available in the field that it covers. 


DIAGNOSTIK UND THERAPIE DER MAGENKRANKHEITEN. Von Professor 
Dr. I. Boas. Eighth and ninth edition. Paper. Price, 42 renten- 
marks. Pp. 817, with 151 illustrations. Leipsic: Georg Thieme, 1925. 


This edition is replete with many changes and additions. 
A short chapter describes the parts of the stomach, giving 
the “Magenstrasse” full consideration. The article on peptic 
ulcer has been rewritten, and that on carcinoma considerably 
altered. There are many new reproductions of roentgeno- 
grams. The duodenal tube is described for the first time. 
Too much stress is laid on chronic gastritis. Many con- 
ditions which American clinicians would call colitis or 
atypical cholecystitis might fit in the author’s description of 
chronic gastritis. The chapter on gastric syphilis, while 
larger than before, fails to give a concrete description of 
the symptomatology. American writers have described the 
condition freely and have established an almost definite com- 
bination of symptoms and signs that can readily suggest 
gastric syphilis. In fact, references to American authors on 
this subject are scanty. Nervous dyspepsia hardly appears 
to be a clinical entity but still is so described. It is encourag- 
ing to note that the author’s view on the indications for 
surgical intervention in the treatment of ulcer is more in 
accordance with the surgeon’s view than heretofore. Protracted 
cases of ulcer, failure of medical treatment, and economic 
reasons, aside from the generally accepted indications for 
surgical treatment, are now referred to the surgeon. The 
success of neumerous European and American surgeons bears 
out this view. The book, in general, is one of the best 
available works on the subject. 


InpUSTRIAL Porsons IN THE Unitep States. By Alice Hamilton, 
A.M., M.D., Assistant Professor of Industrial Medicine, Harvard Medica] 
School. Cloth. Price, $5. Pp. 590. New York: The Macmillan Com- 
pany, 1925. 

For many years, Dr. Alice Hamilton has given special 
attention to poisoning as it occurs in industry. She has now 
collected in one volume observations of her own, as well as 
those made by others interested in this subject, and presents 
what is probably the most complete discussion of the matter 
available in English. Her book is particularly worth while 
for American readers, since none of the available textbooks 
are particularly related to American conditions. As she 
points out in the preface, the control of industrial poisoning 
in this country is as yet in its infancy, and we do not have 
the statistical information and other important data concern- 
ing our industries that are freely available to the European 
investigator. Dr. Hamilton urges that physicians who see 


such cases record accurately the exact source of the metallic 
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or other substance occurring in industry responsible for 
poisoning. 

There has been an enormous increase in the interest of 
physicians in industrial poisoning since the Great War, and 
reports are now appearing in such publications as the Journal 
of Industrial Hygiene, which thoroughly exhaust many fea- 
tures of the subject. In the present volume, all the literature 
to Jan. 1, 1924, is included. In her opening chapter, the 
author considers such matters as air, hours of work, food and 
alcoholic drink. She then takes up each substance of impor- 
tance, beginning with fourteen chapters on the subject of 
lead, in which she is generally recognized as our leading 
medical authority. Chapters are then devoted to all the 
other poisons, and a final chapter deals with the prevention of 
industrial poisoning. The book is completed by excellent 
indexes of both authors and subjects. 


HanpBook OF BACTERIOLOGY FOR STUDENTS AND PRACTITIONFRS OF 
Mepicine. By Joseph W. Bigger, M.D., F.R.C.P.I., D.P.H., Professor 
of Bacteriology, University of Dublin. Cloth. Price, $5. Pp. 413, 
with 66 illustrations. New York: William Wood & Company, 1925. 

In fulfilling the expressed wish to produce a common-sense 
textbook of bacteriology, the author has omitted historical 
matter and discussions of disputed points. The first half of 
the book includes the description of laboratory procedures ; 
the preparation and uses of mediums; technics of animal 
inoculation; the preparation of vaccines; agglutination and 
agglutinin absorption tests; opsonic index; bactericidal 
power of serum; Wassermann and sigma reactions; hemolysis 
tests; the methods of obtaining clinical material; the pro- 
cedures used in the identification of pathogenic organisms; 
bacteriology of milk and water; antiseptics and disinfectants, 
and a consideration of immunity. The remainder of the book 
describes the common pathogenic cocci, bacilli, protozoa and 
fungi, with a chapter on filtrable viruses. The more familiar 
terms are used throughout, but in the headings these terms 
are followed by less common ones and by the term recom- 
mended by the Committee on Determinative Bacteriology of 
the Society of American Bacteriologists. It is the author’s 
belief that the names selected by the committee will gradually 
replace the older terminology. The book contains numerous 
illustrations, a few in color, and will probably prove a 
popular textbook. 


ERGEBNISSE DER MEDIZINISCHEN STRAHLENFORSCHUNG. (R6ntgen- 
diagnostik, Rontgen-, Radium- und Lichttherapie). Herausgegeben von 
H. Holfelder, H. Holthusen, O. Jingling, H. Martius. Band I. Paper. 
Price, 45 rentenmarks. Pp. 748, with 454 illustrations. Leipsic: Georg 
Thieme, 1925. 

The first chapter deals with the problems of diagnosing 
disorders of the large bowel and how these problems may be 
solved by roentgenology. The technic of the employment of 
contrast mediums is discussed in every detail, together with 
the various indications. The recognition of the special 
pathology is dwelt on at some length, and numerous illus- 
trations facilitate the understanding of the text. The tech- 
nically important problem of measuring rays is elucidated 
by a thorough discussion of the spectroscopy in the roent- 
genogram, and in explaining the principles and the theory of 
the tontometer. The chapter on carcinoma of the collum 
uteri is particularly interesting. Introductory remarks deal 
with the diagnosis of this disorder, and particular stress is 
laid on the investigation of the extension of this malignancy 
into the surrounding structures, which item is paramount 
as to prognosis and choice of the therapeutic intervention. 
The author expresses the belief that operation and irradiation 
are of equal value; therefore, if there is any chance for it, 
both methods should be employed. The leading principle 
always ought to be destruction of the neoplasm and the favor- 
ing of the site of the growth. “The expectation of a thera- 
peutic success is not based on the extent of the operation, but 
on the removal of the bulk of the cancer; what the knife has 
removed has not to be dealt with by the defensive forces 
of the whole organism.” The employment of radium in the 
therapy of cancer of the collum is discussed from a historical, 
theoretical and practical point of view. The various methods 
and the implements employed are explained and the ways 
of measuring the actinic influence are extolled. The author 
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prefers the combination of radium and roentgen ray. The 
last chapter is devoted to the discussion of the radiotherapy 
of the esophageal cancer. The application of radium by 
sounds, by the esophagoscope and the retrograde application 
are described and a summary of the results is given. 


GynecoLocy. By Brooke M. Anspach, M.D., Professor of Gynecology, 
Jefferson Medical College. With an Introduction by John G. Clark. 
Second edition, revised by the author, assisted by Philip F. Williams, 
M.D., Assistant Professor of Obstetrics, Graduate School of Medicine, 
University of Pennsylvania. Pan Price, $9. Pp. 752, with 532 
illustrations. Philadelphia: J. B. Lippincott Company, 1924. 

In this edition, Dr. Anspach has introduced much additional 
material, concerning the Rubin test, mercurochrome-220 
soluble, insulin, protein therapy, and similar matters on which 
much work has been done during the last few years. The 
book is marked by a profuseness of excellent illustrations, 
which make it of exceptional service as a practical volume. 
Some of the illustrations in the first edition have been modi- 
fied and others completely redrawn. If any criticism is to be 
made, it is of the extreme brevity of the discussions on the 
use of radium and roentgen-ray therapy in gynecology. 


THE PRINCIPLES AND Practice oF Osstetrics. By Joseph B. De Lee, 
A.M., M.D., Professor of Obstetrics at the Northwestern University 
Medical School. Fourth edition. Cloth. Price, $12 net. Pp. 1123, with 
1128 illustrations. Philadelphia: W. B. Saunders Company, 1924. 

In the preface to this edition, Dr. De Lee says, “Something 
must be done to stem the tide of obstetric operating now 
prevalent, with its resultant maternal and fetal mortality.” 
He has therefore adopted a strongly conservative attitude, and 
has drawn closely the indications for cesarean section, forceps, 
version, pituitary extract and bag dilators. It is quite impos- 
sible to review a volume of the scope of the present one in 
detail. It has established itself as a leading reference and 
textbook in its field; it is marked by an attempt at complete- 
ness in its references to previous work and to the views held 
by various leaders. At the same time it presents explicity the 
technic and theories of-its author. It is in every sense of 
the word, therefore, an adequate text. 


Diet 1N HEALTH AND Disease. By Julius Friedenwald, M.D., Pro- 
fessor of Gastro-Enterology in the University of Maryland School of 
Medicine, and John Ruhrah, M.D., Professor of Diseases of Children in 
the University of Maryland School of Medicine. Sixth edition. Cloth. 
Price, $8 net. Pp. 987, with 14 illustrations, Philadelphia: W. B. 
Saunders Company, 1925. 

Six editions of this comprehensive work attest its general 
usefulness and merit. The authors present their material 
scientifically and without prejudice. They feel that the 
greater interest taken in diet during the last few years has 
contributed much, and the future will see even more important 
studies in this field. They have followed the modern trend 
closely, so that this edition represents in many sections a 
distinct advance over previous volumes. 


Tue Mepica. Wuo’s Wuo. Seventh edition. Cloth. Price, 30 
shillings net. Pp. 770. London: Grafton Publishing Company Limited, 
1925. 


This volume was published annually from 1912 to 1918, 
when publication was suspended on account of the death of 
its editor. The present edition is the first since that date. 
The book is planned largely as a reference work for the 
laity, as well as for the physician. It includes the usual data 
of “who’s who” volumes for practically all the physicians 
in Great Britain appearing in the Medical Register. The 
volume affords many points for interesting analysis as to the 
forms taken by specialization in England, the recreations of 
physicians and their general activities. 


PrincrpLes OF Surcery ror Nurses. By M. S. Woolf, M.A., B.Sc., 
M.R.C.S., Instructor in Surgery, and Visiting Surgeon to Outpatients, 
University of California Hospital. Cloth. Price, $3. Pp. 350, with 
90 illustrations. Philadelphia: W. B. Saunders Company, 1925. 


The author attempts to cover almost the entire field of 
clinical suryery. This constitutes the chief source of criti- 
cism; namely, that it embraces too much of the subject to be 
of real service as a manual for nurses. It is in reality a 
compend of surgery, brief and compact, but withal fairly 
complete. There are no chapters devoted to the general care 
and postoperative treatment of surgical patients, a most 
important phase of the subject for the nurse. 
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Competent Witnesses and Evidence in Malpractice Case 
(Heartwell v. Berliner (N. Y.), 207 N. Y. Supp. 737) 


The Supreme Court of New York, Appellate Division, First 
Department, says that the physician who was made defendant 
in separate actions by Mr. and Mrs. Heartwell had attended 
Mrs. Heartwell at confinement. According to the testimony 
adduced by the plaintiffs, on the day following Mrs. Heart- 
well fcit better, but the next day she became very ill and 
an offensive odor was noticed, which became worse from 
day to day, and her illness became so intensified that three 
days later the defendant, at the mutual desire of the family 
and himself, called in another physician; that the defendant 
examined Mrs. Heartwell internally, and stated that he found 
nothing, that she was absolutely clean; that her condition 
thereafter became so bad that two days later her husband 
called in a third physician, who took from within Mrs. Heart- 
well a large piece of decayed, fibrous substance, somewhat 
spongy, very dark, with a greenish tint, and having a very 
offensive odor, corresponding to the odor that had been 
emanating from Mrs. Heartwell. The plaintiffs contended, 
and sought to prove, that the substance removed was a part of 
the placenta, and claimed that it was negligently left within 
Mrs. Heartwell, and that the defendant was negligent in not 
discovering its presence and removing it. 

For the purpose of proving that the substance removed was 
a part of the placenta, the plaintiffs offered the testimony of 
certain of Mrs. Heartwell’s relatives, who were present at 
the birth, to the effect that the mass removed by the third 
physician was of the same appearance as an afterbirth. One 
of these witnesses testified that at the birth of her own 
daughter she saw the afterbirth, and also testified that she 
was present at the birth in the case at bar and saw the defen- - 
dant take out a piece of the afterbirth with an instrument, 
look at it, and shake his head. Another witness had been 
present at the delivery of four children, and each time had 
seen the afterbirth. Neither of these witnesses, however, was 
permitted to testify that the substance removed by the third 
physician was of the same appearance as an aiterbirth, the 
trial court holding that they were not qualified as experts so - 
to testify. This was error, as the witnesses were qualified 
to testify whether, from their observation, the one thing 
resembled the other, having seen both. Each of the wit- 
nesses, having recently seen an afterbirth removed from Mrs. 
Heartwell, and having previously seen afterbirths removed 
from other women, should have been allowed to testify 
whether the substance removed by the third physician 
resembled an aiterbirth, leaving it to the jury to give to 
their testimony such weight as in their judgment it was 
entitled to receive. 

There also was erroneously excluded testimony concerning 
a conversation between the defendant and the third physician 
concerning the matter removed by the latter, on the ground 
that such physician was dead and could not be cross-examined. 
It is clear that the conversation was not barred by the statu- 
tory provision which forbids a witness being examined in his 
own behalf or interest concerning a personal transaction with 
a person since deceased, that provision being designed for 
the protection of such person’s estate, and not for the pro- 
tection of the witness. 

Wherefore judgments dismissing 
reversed, and new trials granted. 
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Why Hospital Not Liable for Negligence of Orderly 
(Phillips v. Buffalo General Hospital (N. Y.), 146 N. E. R. 199) 


The Court of Appeals of New York, in affirming a judgment 
that reversed one for the plaintiff and dismissed the com- 
plaint, says that the defendant was a charitable corporation 
which maintained a hospital. The plaintiff was a paying 
patient. Through the negligence of an orderly, who placed 
a hot water bottle against her body while she was in bed, 
unconscious, after an operation, she was severely burned. 
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The court below held that the defendant’s claim of immunity 
was to be sustained because the plaintiff, by going to the 
hospital, impliedly waived all claims of liability growing out 
of the negligence of those who cared for her. The court of 
appeals is reluctant to permit an affirmance of the judgment 
to pass as an acceptance of the theory that the defendant’s 
exemption from liability must rest on the waiver doctrine. 

The doctrine of implied waiver is logically weak. It rests 
on the patent fiction that the patient has voluntarily relin- 
quished a known right by coming to the hospital for treat- 
ment. As the trust fund doctrine of total immunity was 
rejected in the Hordern case on the ground that purity of 
aim did not justify a tort when the victim was a stranger to 
the charity, so it may be said with equal force that one who 
is brought unconscious to a charitable hospital as a patient 
does not assume the risk of malpractice on the part of the 
hospital; that one who pays a substantial sum for room and 
care is not in any true sense, according to common speech, 
the recipient of charity, and that only by an hyperbole may 
a hospital that collects $24.50 a week for board, lodging and 
care in a semiprivate ward be classed with the Good Samari- 
tan, but it unquestionably has been stated to be the law of 
the state of New York that the beneficiary of a charitable 
trust may not hold the corporation liable for the neglect of 
its servants. Hordern vy. Salvation Army, 199 N. Y. 233, 237, 
92 N. E. 626. 

The status of an orderly is determined by the nature of 
the work he is employed to do rather than by the payroll 
designation of his position. Broadly speaking, he is a hos- 
pital attendant who does general work, while a nurse is one 
who cares for the sick. The line of demarcation is not 
clearly drawn. The orderly at times does nursing, and a 
nurse may be put to the inconvenience of waiting on herself. 
Here the orderly was engaged in a specific act for caring for 
the sick woman, the plaintiff. He was not engaged in general 
work, such as running errands, lifting patients, or the like. 
The distinction is sought to be made between exoneration 
from liability for the negligence of physicians and nurses 
employed by the hospital to care for its patients, and for the 
negligence of cooks, maids and orderlies, who also act for 
the hospital in its care of patients. It is difficult to place 
such distinction on the unshifting rock. If a nurse should 
carelessly apply one hot water bottle, and an orderly should 
carelessly apply another to the same patient at the same time, 
and two burns were thus produced, it would require an acute 
mind to formulate satisfactorily the rule of liability that 
would exempt the hospital in the one case and hold it in 
the other. 

The conclusion of the court of appeals is that the orderly, 
so far as he engaged in nursing, under the authority of the 
hospital, was supposed, like other nurses, to act on his own 
responsibility. If his act was unauthorized by the hospital, 
the rule of respondeat superior (let the master answer) did 
not apply. In neither case, as between hospital and patient, 
was his negligence the hospital’s wrongful act. 


Loss of Sight in Operating Moving Picture Machines 
(Industrial Commission of Ohio v. Russell (Ohio), 146 N. E. R. 305) 


The Supreme Court of Ohio says that the record disclosed 
that Russell was employed at a theater as an operator of mov- 
ing picture machines; that the machines were operated by 
electric light of great intensity and brilliancy, throwing the 
most powerful ultraviolet light rays, at and through which 
he was compelled at all times to look; that during the latter 
part of 1918 he noticed that his eyesight in both eyes was 
becoming affected by such light; that after Jan. 25, 1919, he 
left his occupation and received treatment for his failing 
vision, and about a year later lost the sight of both eyes, 
from what was diagnosed as optic atrophy; and that it was 
caused by the prolonged action of ultraviolet light or rays 
coming from a silver-tipped carbon point used in moving 
picture machines, which he was required to look at almost 
continuously. On application to the industrial commission, 
his claim for compensation was rejected on the ground that 
his disability was not the result of an injury sustained in 
the course of or arising out of his employment, within the 
meaning of the workmen’s compensation act of Ohio. An 
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appeal was prosecuted to the court of common pleas, and to 
the petition filed therein the court sustained a demurrer. 
Later the court of appeals reversed the judgment of the court 
of common pleas. 

. The question presented for determination by the supreme 
court was, therefore, whether or not the petition set up suf- 
ficient allegations on which to base a claim for compensation 
under the provisions of the compensation law. This injury 
occurred before the enactment by the legislature of the statute 
providing for compensation for occupational diseases con- 
tracted in the course of employment, even if under the facts 
of this case the same came within the purview thereof. It 
has been held by this court, in the case of Industrial Com- 
mission v. Cross, 104 Ohio St. 561, 136 N. E. 283, that diseases 
contracted in the course of employment, and not occasioned 
by, or the result of, physical injury are not compensable as 
injuries under Section 1465—68, General Code. 

A majority of the supreme court is of the opinion that, 
construing the petition most favorably to the pleader, there 
were no facts sufficiently set forth therein to bring the case 
within the terms of the compensation act; that no “injury,” 
as contained in the statute and construed by this court, was 
shown to have taken place. There seems not to have been 
an accidental occupational disease, and it was conceded that 
there was no traumatic injury, or any accident, which caused 
this unfortunate condition, but rather the prolonged action of 
ultraviolet rays coming from a silver-tipped carbon point, 
which by slow, but sure, process injured the optic nerve and 
resulted in optic atrophy. In the state of the law at the time 
of the commission of these acts, sufficient was not contained 
within the statutory enactment to enable the commission to 
grant this relief, though the supreme court reaches this deter- 
mination most reluctantly. The conclusion, therefore, of the 
majority is that the commission and the court of common 
pleas were right in their decision, and the court of appeals 
erred in reversing it; wherefore the judgment of the court of 
=_— is reversed. Five members of the court concur; two 

issent. 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
35: 331-498 (July 15) 1925 
Development of Vena Cava Inferior in Man. C. F. W. McClure and 
E. G. Butler.—p. 331. 
Structure of Cells in Tissues as Revealed by Microdissection. R. 
Chambers, New York, and G. S. Renyi, Budapest, Hungary.—p. 385. 
*Nature of Mitochondria. VIII. Cultivation. I. E. Wallin, Denver.— 


p. 403. 
Studies of Thyroid Apparatus. XXV. Growth of Humerus and Femur 


After Thyro-parathyroidectomy and Parathyroidectomy. F.S. Hammett, 
Philadelphia.—p. 421. 

Comparison of Growth of Body Dimensions of Anencephalic Human 
Fetuses with Normal Fetal Growth. J. C. Nafiagas, Minneapolis.— 
455. 


Nature of Mitochondria—From the results of his experi- 
ments, Wallin says, a former conclusion that mitochondria 
are bacterial organisms appears to be verified. The coccoid 
bodies of the clouded medium, previously reported, are shown 
to consist of micro-organisms. The mitochondria of the 
fetus appear to utilize urea. There also appears to be a 
change in diet of the mitochondria after birth. It appears 
probable that mitochondria play an important role in the 
determination of cell division. 


Archives of Dermatology and Syphilology, Chicago 
12: 1-151 (July) 1925 

*Therapeutic Action of Potassium vag in Experimental Syphilis of the 
Rabbit. L. Pearce, New York.—p. 1. 

*Erythredema Polyneuritis. H. R. Foerster, Milwaukee.—p. 17. 

*Lupus Erythematosus. B. Throne, Brooklyn.—p. 33. 

Pathologic Anatomy of Syphilis. E. L. Miloslavich, Milwaukee.—p. 41. 

“Spinal Fluid Findings in Pemphigus and in Dermatitis. Herpetiformis. 
Treatment of Pemphigus Vegetans. <A. Strickler and C. P. Brown, 


Philadelphia.—p. 48. 
A Heavenly Meeting. A Sequel. W. J. Highman, New ir aie 55. 
Beinhauer, Pittsburgh.—p. 


*Urticaria Solaris. Case. L. G. 
*Sensitization to Adhesive Plaster. W. P. Brown, St. Louis. a 69. 
E. D. Crutchfield, 


Dermatitis Produced by me Portuguese Man-of-War. 
Galveston, Texas.—p. 
Studies on Hair. C. H. Binsin: Stanford University, Calif.—p. 76. 
Action of Potassium Iodid in Experimental Syphilis.—The 
regular administration at biweekly and weekly intervals of 
small doses of potassium iodid (0.006 and 0.0003 gm. per 
kilogram) to rabbits infected with Spirochaeta pallida, Pearce 
says, resulted in modifying the severity and in shortening the 
duration of the experimental! disease as measured both by the 
character of the primary orchitis and of the general mani- 
festations. The disease which developed in the rabbits treated 
with the iodid resembles in many ways that of normal rabbits 
of relatively high resistance in which few or no secondary 
lesions arise. It is suggested that the therapeutic action of 
potassium iodid in experimental syphilis of the rabbit is 
associated with a stimulation or a reinforcement of the host's 
mechanism of reaction or defense. 


Erythredema Polyneuritis. — Erythredema polyneuritis 
appears to be an entity of infectious origin peculiar to infants 
and young children. The toxemia caused by this infection 
produces a sensory polyneuritis, chiefly peripheral, with 
chronic inflammatory changes in the spinal cord and nerve 
roots, resulting in that peculiar syndrome characterized by 
insomnia, anorexia, cutaneous irritability, vasomotor and 
trophic disturbances and dermatitis. The disease is further 
characterized by gradual development and protracted course 
with a tendency to relapses, and under favorable nursing 
attention, forced feeding, and removal of infectious foci, it 
usually terminates in recovery. That it may be an influenzal 
or postinfluenzal polyneuritis must be considered. A simi- 
larity, but not an identity with acrodynia, is to be recognized, 
and the name “erythredema polyneuritis,” suggested by 
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Paterson and Greenfield, seems most fitting in that it retains 
the descriptive term “erythredema” first used by. Swift, and 
further indicates the pathologic characteristics first defined 
by Byfield. Foerster records four cases. 


Lupus Erythematosus.—Throne failed to find any relation- 
ship of lupus erythematosus to tuberculosis, but, on the con- 
trary, any causal relationship seems to have been eliminated. 


Spinal Fluid in Pemphigus.—Strickler and Brown assert 
that pemphigus is a disease which probably originates in the 
nervous system. The agent probably responsible for the nerve 
changes in pemphigus is of the nature of a subacute or a 
chronic toxemia. Bacillus pemphigus, Bacillus pyocyaneus and 
possibly others may invade the blood stream of patients who 
have pemphigus, produce a secondary septicemia and possibly 
play an important rdle in the mortality of this disease. 
Arsenic, preferably in the form of cacodylate, given intra- 
venously, offers the best mode of treating pemphigus. The. 
authors also suggest, in addition, the administration of 
massive doses of phenobarbital by mouth. 


Urticaria Solaris—The case reported by Beinhauer is 
interesting, because it deals with a skin reaction produced 
by exposure to the sunlight. The reaction was a typical 
urticarial wheal, which could be duplicated by exposure to 
the ultraviolet rays of the mercury-quartz lamp. Other efforts 
to produce this reaction failed, making it evident that some 
rays from the sun and some rays produced by the mercury- 
quartz lamp were similar, producing the same reaction. As | 
in other cases reported along similar lines, the patient 
belonged to an “allergic family.” From the data obtained, 
Beinhauer is sure this was a case of specific sensitization of 


this patient’s skin to the near ultraviolet rays. 


Adhesive Plaster Dermatitis—Brown reports a case of 
sensitivity to ordinary adhesive plaster manifested as a 
dermatitis. 


Archives of Internal Medicine, Chicago 
36: 1-151 (July 15) 1925 


*Beneficial Effects of Barium Chlorid on Adams-Stokes Disease. Three 
Cases. A. E. Cohn and S. A. Levine, Boston.—p. 

Leukemia. Relative Values of Cell Morphology and Portuydase Reac- 
tion as Diagnostic Aids. M. N. Richter, New York.—p. 13. 

*Blood Volume. VI. Relationship Between Blood Volume, Total Cor- 
puscle Content and Alkaline Reserve in Pernicious Anemia. W. 
Ashby, Rochester, Minn.—p. 24. 

*Acute Intestinal Obstruction. III. Simple Obstruction. 
and R. W. Hausler, Portland, Ore.—p. 31. 

*Intarvin in Diabetes. M. Kahn, New York.—p. 44. 

Methods of Recognizing Scapular Types in Living. W. W. Graves, 
St. Louis.—p. 51. 

*Value = Clinical Cardiodynamic Records. S. D’Irsay, San Francisco. 


W. C. Foster 


*Skin Cavittasion in Scleroderma. G. E. Brown and P. A. Sissies 
Rochester, Minn.—p. 73. 

Acute Febrile Pleiochromic Anemia with Hyaline Thrombosis of Ter- 
minal Arterioles and Capillaries. Undescribed Disease. E. Mosch- 
cowitz, New York.—p. 89. 

Vital Capacity in Artificial Pneumothorax. Mechanism and Factors 
Modifying Vital Capacity; Its Clinical and Prognostic Value ia 
Collapse Therapy. R. A. Bendove, Bedford Hills, N. Y.—p. 94. 

*Dreyer’s Tubercle Antigen. Experiments Showing Failure of Antigen 
to Protect Guinea-Pigs Against Experimental Tuberculosis. H. M. 
Feinblatt and A. H. Eggerth, Brooklyn.—p. 121. 

*Inulin and Artichokes in Treatment of Diabetes. 
M. L. Baker, Boston.—p. 126. 

Hypoglycemia. Unassociated with Insulin Administration. L. Shih-Hao 
and Chang Hsiao-Chien, Peking, China.—p. 146. 


Barium Chlorid in Adams-Stokes Disease.—In three 
patients with complete heart block suffering from frequent 
attacks of syncope and convulsions (Adams-Stokes syndrome), 
the customary therapeutic procedures, including epinephrin, 
did not prevent the recurrence of attacks, whereas barium 
chlorid given by mouth, 30 mg. three times a day, in each 
instance promptly proved successful in rendering the patients 
free from attacks. The action of barium served to increase 
the irritability of the ventricles and to prevent the long 
asystolic periods that occurred in this condition. 


Alkali Reserve in Pernicious Anemia.—In patients with 
pernicious anemia, the alkali reserve, as determined by 
Ashby by the method of van Slyke and Fitz, was frequently 
found to fall below the normal limits (from 63.1 to 77.5) 
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given by those authors but after transfusions it tended to be 
normal. 

Cause of Death in Intestinal Obstruction—Foster and 
Hausler assert that death in uncomplicated cases of acute 
intestinal obstruction is due to starvation. The blood chem- 
istry changes noted in uncomplicated simple _ intestinal 
obstruction are almost identical with those found in complete 
starvation. Hypochloremia is not present. Dehydration, in 
uncomplicated cases of simple intestinal obstruction, is 
usually very pronounced. 

Intarvin in Diabetes. 


—Kahn reviews his three years of 
experience with intarvin. 


The results obtained may be sum- 
marized as follows: It nourishes patients, so that they gain 
weight. It allays their sense of hunger. It strengthens them, 
so that they do not feel so “weak and tired,” the usual com- 
plaint of the diabetic patient. It never produces ketosis, i. e., 
beta-oxybutyric acid, diacetic acid or acetone. It never pro- 
duced acidosis. This was determined in more than 100 cases 
by examination of the blood for the carbon dioxid combining 
power. It never yields glucose. Many more patients can be 
treated with intarvin, and thus insulin can be reserved for 
the patients with very severe diabetes who really need it. 

Value of Cardiodynamic Records.—Consideration has been 
given by D’Irsay to the idea that in myocardial diseases that 
involve a decrease in myocardial tonus, the duration of the 
isometric period in its relation to the duration of the total 
systole might be disproportionately prolonged. 

Skin Capillaries in Scleroderma.—The nail-fold skin capil- 
laries were studied quantitatively by Brown and O’Leary in a 
series of ten cases, five of which presented a definite picture 
of scleroderma, and the remaining five essentially a Raynaud 
syndrome with associated sclerodermatous changes. It is 
apparent that the careful study of the skin capillaries will 
assist in the differentiation of these cases, but that further 
study of the primary group is necessary before it will be 
possible to make any deductions as to the etiologic role 
played by the capillaries. 

Dreyer’s Tubercle Antigen—A study made by Feinblatt 
and Eggerth of the course of the disease in a group of 
twenty-five guinea-pigs experimentally infected with tuber- 
culosis, of which group twelve received therapeutic vaccina- 
tion with Dreyer’s tubercle antigen and nine both prophylactic 
and therapeutic vaccination, four animals serving as con- 
trols, failed to adduce any evidence that this antigen protects 
guinea-pigs against tuberculosis, prolongs life, or in any way 
favorably influences the course of the disease. 

Inulin and Artichokes in Treatment of Diabetes—Clin- 
ically, the use of Jerusalem artichokes proved beneficial to a 
group of diabetic patients who used them for an average 
period of six months. They were added by Root and Baker 
to the diet without increasing glycosuria or producing it 
where previously absent, and when substituted for other 
carbohydrates in the diet, in certain instances, they rendered 
the urine sugar free. During the periods of these tests, 
patients were able to increase the other components of the 
diet and to gain weight with only a slight addition to their 
insulin dosage. Experimentally, the advantages of artichokes 
seemed to depend on the gradual liberation and slow absorp- 
tion of levulose, although a smal! amount of glucose also was 
present. Baked artichokes raised the respiratory quotient in 
all cases, including cases with acidosis. The increase in the 
respiratory quotient tended to occur later and to be more 
prolonged than with levulose. The increase in blood sugar 
produced by artichokes was definite but less than that pro- 
duced by an equivalent amount of carbohydrate in the form 
of levulose. Experiments conducted in order to make com- 
parison with inulin derived from dahlia tubers showed the 
inulin did not cause a significant rise in the blood sugar 
percentage but that it had a slight, though definite, effect on 
the respiratory quotient and metabolism. Increases in the 
lipoids of the plasma resulted when artichokes and inulin, 
as well as levulose, were given patients. The greatest 
increases occurred in the more severe diabetic subjects when 
levulose was given. In subjects receiving both levulose and 
artichokes on different occasions, the latter provoked the 
lesser degree of lipoidemia. 
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Archives of Neurology and Psychiatry, Chicago 
14: 1-138 (July) 1925 


*Diagnosis of Spinal Tumors: Roentgen-Ray Treatment of Tumors and 
of Syringomyelia, K. Petren and E. Laurin, Lund, Sweden.—p. 1. 

*Psychic Representations of Movement and Posture; Their Relation to 
Symptomatology. J. Hunt, New York.—p. 7. 

*Sequelae of Epidemic Encephalitis Without Any Preceding Acute Illness 
(Chronic Encephalitis); Cases. C. W. Burr, Philadelphia.—p. 20. 

Delinquents and Delinquency. W. Healy, Boston.—p. 25. 

Mechanism of Papilledema. W. R. Parker, Detroit.—p. 31. 

*Use of Lipiodol in Tumor of Spinal Cord. W. J. Mixter, Boston.—p. 35. 
*Localized Proliferations of Arachnoid. Possible Relation to Origin of 
Tumors. N. W. Winkelman and G. Wilson, Philadelphia.—p. 46. 
Cerebrospinal Fluid in Tumor of Brain. R. G. Spurling and C. L. 

Maddock, Boston.—p. 54. 

Diminutive Visual Hallucinations in Hysterical Convict. N. S. Yawger, 
Philadelphia.—p. 64. 

Intravertebral Treatment of Diseases of the Central Nervous System 
Exclusive of Cerebrospinal Syphilis. Experiment in Distribution of 
Dyes Introduced Subdurally. L. J. Pollock and J. Favill, Chicago. 
—p. 66. 


Roentgenotherapy of Spinal Tumors.—Observations made 
by Petrin and Laurin show that roentgen-ray treatment has 
produced improvement in the symptoms of a diffuse myxo- 
sarcomatosis of the meninges; also in a case of intramedul- 
lary tumor the nature of which was unknown, and perhaps 
in a case of glioma. 


Psychic Representations of Movement and Posture.—This 
study concludes the evidence on which Hunt bases his con- 


ception of the dual nature of the efferent nervous. system. 


The simplest types of movement and the highest expressions 
of thought he regards as two extremes of the great expres- 
sive functions of the human organism. These two extremes 
are united by a series of ascending functional levels which 


are a recapitualation of evolutionary history and the motor 


functions of life. 


Chronic Encephalitis—The two cases cited by Burr are 
said to illustrate the fact that the poison of epidemic encepha- 
litis may attack the central nervous system primarily and 
without any acute general symptoms of infection. The paral- 
ysis agitans type is, or seems to be, the most frequent. 


Use of Lipiodol in Study of Spinal Tumors.—Mixter accepts 
lipoidol as a definite aid in the study of spinal cord com- 
pression. By combining demonstration of spinal subarachnoid 
block and the careful use of lipoidol, he says, it should be 
possible to increase definitely the successful removal of cord 
tumors, at the same time being in a position to make a posi- 
tive diagnosis of tumor and advise laminectomy earlier in 
the course of the disease. 


Arachnoid Proliferations as Cause of Tumor.—A tendency 
to localized arachnoid proliferation occurs in people past 
middle life. Trauma and infection are important contributing | 
factors or may even be the exciting causes. Hence, Winkel- 
man and Wilson suggest that endothelial tumors may take 
their origin from these cell clusters. 


Archives of Ophthalmology, New York 
54: 321-422 (July) 1925 


Subconjunctival Cauterization of Sclera Over Ciliary Body with Gal- 
vanocautery to Reduce Intra-Ocular Pressure in Advanced Glaucoma. 
E, J. Curran, Kansas City, Kan.—p. 321. 

Use of Tendon Tucker—Method of Suturing with Silk. F. E. Burch, 
St. Paul.—p. 333. 

Glaucoma. H. Gifford, Omaha.—p. 337. 

Coloboma of Mesodermal Layer of Iris. 
—p. 349 

Syphilitic Gumma of Eyelid; Case. E. B. Heckel and L. G. Beinhauer, 
Pittsburgh.—p. 352. 

Visual Complex. 


J. S. Briedenwald, Baltimore. 


A. B. Bruner, Cleveland.—p. 372. 


Archives of Otolaryngology, Chicago 
2: 1-10 (July) 1925 


*Brain Tumor; Neuro-Otologic Examination in Seven Verified Cases in 
Posterior Fossa in Children. . E. S. Wishart, Toronto.—p. 1. 
—s Sinus Problem; Its Operative Solution. L. Richards, Boston.— 

7. 


3 
"Correction 0 of Hump or Saddle Bridge Nose. G. B. Jobson, Franklin, 
a.—p 
*Dynamic Studies of Cerebrospinal Fluid in Differential Diagnosis of 
ont Sinus Thrombosis. G. L. 


Toby, Jr., and J. B. Ayer, Boston, 
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Brain Tumor Localizati Accordin g to Wishart tumors 
of the frontal lobes do not interfere ar cochlear or vestibu- 
lar function. Subtentorial tumors which are completely out- 
side the brain stem and the cerebellum, affect homolateral 
cochlear and vestibular function. Subtentorial tumors which 
are in the midline and which do not interfere with vestibular 

function. The interference tends to be bilaterally symmetrical 

-and the functions of both vertical canal reflex arcs are 
affected before those of either horizontal canal. Unilateral 
intracerebellar tumors do not interfere with cochlear func- 
tion. They do interfere with vestibular function. The func- 
tion of the reflex arcs of the vertical canals will both be 
affected before those of the horizontal canals. The tumor 
will be found on the side opposite to the vertical canals with 
the function of which there is most interference. 

Operation for Saddle Nose —Jobson describes a method of 
operating in these cases in which the incision is made through 
the anterior part of the columella thus avoiding an unsightly 
scar. 

Cerebrospinal Fluid in Lateral Sinus Thrombosis.—When 
obstruction of lateral sinus, jugular bulb, or internal jugular 
vein occurs, Toby and Ayer have demonstrated block by 
dynamic studies on the cerebrospinal fluid. The manometric 
studies on the fluid have proved reliable in the cases of com- 
plete block and highly suggestive in the case of incomplete 
block, not only in determining the presence of thrombosis but 
also as criteria as to which side is involved. Absence of 
block as determined by spinal fluid tests is also of value in 
the differential diagnosis of sinus thrombosis. The test has 
proved of special value in cases presenting double mastoiditis 
developing symptoms of lateral sinus thrombosis and in 
twenty-two cases no evidence of ill effect from the technic 
was noted. 


Archives of Surgery, Chicago 
11: 1-170 (July) 1925 

*Basal Metabolic Rates and Their Relation to End-Results in Thyroid 
Disease. S. M. Jordan, Boston.—p. 1. 

*Appendectomy. Technic. C. A. Roeder, Omaha.—p. 18. 

*Abnormal Arteriovenous Communications. III. Effects on Heart, 
Blood Vessels and Other Structures. M. R. Reid, Cincinnati.—p. 25. 

*Epithelioma of Cavities and Internal Organs of Head and Neck. A. C. 
Broders, Rochester, Minn.—p. 43. 

Relationship Between Pathologic and Clinical Aspects of Diseases of 
Thyroid. H.C. Falk, New York.—p. 74. 

Enchondroma of Femur with Renee § Recurrences and Ultimate Death. 
R. G. LeConte, W. E. Lee and W. P. Belk, Philadelphia.—-p. 93. 

F. C. Lee, Baltimore. 


100. 
“Injury, — Irritfticn and Cancer. W. M. L. Coplin, Philadelphia. 
—Pp. 


End-to-End Anastomoses of Colon. 


* Reflex welll of Pylorus; Relation to Diseases of Digestive Organs. 
W. Hughson, Baltimore.—p. 136. 
Review of Urologic Surgery. Transplanted Muscle in Resection of 


Kidney. A. J. Scholl, Los Angeles; E. S. Judd, Rochester, Minn.; 
L. D. Keyser, 


Roanoke, Va.; Gordon S. Foulds, 


Toronto, and 
J. Verbrugge, Antwerp, Belgium.—p. 152. 


Basal Metabolism in Thyroid Disease —Jordon asserts that 
the determination of the basal metabolic rate is of undoubted 
value in a clinic for thyroid disease: (a) to differentiate 
between hyperthyroidism and other conditions simulating this 
disease, especially neurocirculatory asthenia; (b) to differen- 
tiate between tumors of the thyroid with hyperthyroidism 
and those without it; (c) to aid in the estimation of the 
severity of the disease in both primary and secondary hyper- 
thyroidism, thereby procuring definitely helpful data in the 
decision as to the extent of operative procedures throughout 
the treatment of the condition; (d) to estimate the adequacy 
of surgical treatment and the necessity for further treatment, 
when the usual procedure has been inadequate, and (¢) to 
guide the treatment of myxedema. The clinical results of 
surgical treatment in a group of 1,258 patients that had been 
operated on are consistently indicated by the changes in the 
metabolic rate. 


Errors in Technic of Appendectomy.—According to Roeder, 
pathologic adhesions follow nearly every appendectomy (85 
per cent.) and result from trauma, infection and improper 
peritoneal coating. These are errors in technic and should 
be looked on as avoidable. Pathologic adhesions are unde- 
sirable and should not be looked on with indifference. They 
are the cause of local pain and tenderness, postoperative con- 
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stipation and operable or fatal obstructions. Owing to its 
greater size, the uncovered mesenteric stump, if not retracting 
behind the cecum, is as frequent a source of adhesions as the 
uncovered sterilized appendix stump. Covering the mesenteric 
stump is a step in technic worthy of consideration. The 
crushing forceps, particularly of the angiotribe type, fre- 
quently leaves an infected crushed groove. The mucosa in 
the stump of the appendix can be sterilized entirely by a 
proper application of pure phenol. The inverting suture is 
ideal if penetration of the cecal mucosa can be prevented. 
When a patient exhibits postoperative adhesions or infection, 
including tetanus, the inverting suture as an etiologic factor 
must always be kept in mind. 

Effect of Arteriovenous Fistula on Collateral Circulation.— 
Reid has found that an arteriovenous fistula is a powerful 
stimulus to the development of a collateral circulation, much 
greater even than is the stimulus of ligating the vessels. A 
fistula between artery and vein leads to marked changes in 
the vessels; the arteries proximal to the fistula become dilated 
and thin walled, and often showed marked degenerative 
changes. A true aneurysm may form in an artery proximal 
to a fistula. The veins dilate, and their walls may become 
thickened. A fistula between large vessels may lead to grave 
cardiac disturbances or even to sudden death. The circula- 
tion of a limb distal to a fistula is usually markedly impaired, 
even though there is an increase in the capillary bed. The 
surface temperature distal to a fistula is lowered, while after 
extirpation of the fistula it may be several degrees higher 
than it is normally. Arteriovenous or cirsoid aneurysms 
situated in the extremity of a growing individual may cause a 
considerable increase in the length of that extremity. In 
Reid’s experiments, a kidney does not live after a complete 
reversal of its circulation. 

Epithelioma of Cavities—Three hundred and sixty-two 
cases of epithelioma of cavities and internal organs of the 
head and neck (18.1 per cent. of 2,000 cases of general epi- 
thelioma) are analyzed by Broders. In 9.39 per cent. of the 
patients, there was a family history of malignancy. A definite 
history of syphilis, or a positive Wassermann reaction, or 
both, was obtained in twenty-five (12.5 per cent.) of 200 
cases in which such data were available, and representing all 
groups; while the same findings were obtained in seventeen 
(31.49 per cent.) of fifty-four cases of epithelioma of the 
tongue. In 33.14 per cent. of the patients, there was a previous 
crack, leukoplakia, ulcer or wart at the site of the cancer. 
Bad teeth were noted in 20.16 per cent. of the patients. 
Operation was performed in 70.99 percent. of all patients; 
27.9 per cent. presented inoperable conditions, and 1.1 per 
cent. refused operation after the diagnosis had been made. 
Of the 257 patients operated on; 66.53 per cent. had one or 
more groups of the regional lymph nodes or salivary glands 
removed, of which metastasis was demonstrated in 61.4 per 
cent. The submaxillary lymph nodes were involved more 
often than any others (77.14 per cent.); the cervical lymph 
nodes were involved in 51.42 per cent., and the sternocleido- 
mastoid was involved in 20.95 per cent. Of the patients 
operated on, 79.76 per cent. have been traced; 19.51 per cent. 
are living, and 80.48 per cent. are dead. Of the living patients, 
97.50 per cent. report good results. The have lived on an 
average 9.16 years since the last or only operation. Excluding 
immediate postoperative deaths, and deaths in which the 
cause was not determined, 4.37 per cent. of the patients 
obtained good results and lived on an average of 5.78 years 
after the last or only operation. Excluding postoperative 
deaths and deaths in which the cause was not determined, 
95.62 per cent. of the deaths were caused by epithelioma. 
These patients lived on an average of 1.078 years after the 
last or only operation. Other valuable data are given. 

Healing of Intestinal Anastomosis.—Material obtained from 
twelve aseptic end-to-end anastomoses of the large intestine 
of nine dogs is reviewed by Lee. It was found that the 
epithelial lining was restored by the sixteenth day in favor- 
able cases, and that in a specimen thirty days old, normal 
crypts of Lieberkithn had formed to such a degree that they 
rendered the identification of the line of bowel union impos- 
sible from inspection of the mucosa alone. Formation of 
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small cysts at the anastomosis was the rule. The muscularis 
mucosae showed definitely impaired restitution, while in the 
young anastomoses the submucosa was the seat of ulceration 
which later gave way in the older speicmens to a fibrous 
tissue reaction with a corresponding vascular supply. A 
brief discussion of some of the factors entering into the 
healing process is given. 

Cause of Cancer.—The evidence that cancer is a specific 
response to infection or to some parasite of a higher order is 
to Coplin as yet quite inconclusive. 

Spasm of Pylorus.—The hypothesis is advanced by Hughson 
that spasm of the pylorus resulting from disease either in or 
adjacent to the abdominal cavity is solely due to irritation 
of the peritoneal surface. 


Boston Medical and Surgical Journal 
193: 91-140 (July 16) 1925 
*Quinidin wet ee in Heart Disorders. P. D. White and H. B. Sprague, 
of D. Macomber.—p. 116. 

Quinidin Sulphate in Heart Disease—Fifteen cases are 
described by White and Sprague to illustrate the indications 
in particular, and also the contraindications, for the use of 
quinidin sulphate in disorders of the heart. When given 
carefully in suitable cases it is held to be a valuable drug 
and should not be neglected. 

Etiology of Abortion—The causes of abortion as given by 
Macomber are: (1) defective germ plasm (this may be either 
maternal or paternal); (2) mechanical, and (3) nutritional 


193: 143-190 (July 23) 1925 
Reminiscences of Student Life in Europe in 1879-1881. 

Boston.—p. 

*Misuse of Cathartics and Laxatives. J. W. Dewis, Boston.—p. 152. 

Vital Capacity of Lungs in Relation to Clinical Medicine. J. H. Arnett, 
Philadelphia.—p. 157. 

*Quartz Lamp in Psoriasis. J. H. Swartz, Boston.—p. 162. 

Palpation of Mastoid a Physical rg ® - Value in Diagnosing Acute 

Mastoiditis. J. Prenn, Boston.—p. 

Place of Nonofficial Agencies in Sait Work. J. Ritchie, Malden.— 

p. 166. 

Misuse of Cathartics—Dewis emphasizes these points: It 
is dangerous to prescribe cathartics in acute or painful con- 
ditions of the abdomen; it is wrong to administer them 
before abdominal operations; it is injurious, habitually, to 
give them in constipation; and bad practice to order purga- 
tives without knowledge of their various physiologic effects, 
or to recommend them for patients when not sure of the 
ailment. 

Quartz Lamp in Psoriasis .—Swartz reports excellent results 
from the use of the quartz lamp in the treatment of psoriasis. 
Ninety-nine per cent. of the patients responded, and he has 
been able to keep them free of the disease for a longer period 
than with other treatment. 


V. Y. Bowditch, 


Colorado Medicine, Denver 
22s: 231-258 (July) 1925 


Ocular Tuberculosis, Particularly Kerato-Iritiss J. W. Thompson, 
Pueblo.—p. 232. 

Gallbladder Pathology. W. Senger, Pueblo.—p. 237. 

Osteochondritis Deformans Juvenilis. C. H. Heacock, Pueblo.-—p. 240. 

Cryptorchidism. G. E. Rice, Pueblo.—p. 243. 

Professional Observations Made on Pleasure Trip to South Sea Islands, 
New Zealand and Australia. R. W. Corwin, Pueblo.—p. 245. 


Hypertension. F. Singer, Pueblo.—p. 247. 


Iowa State Medical Society Journal, Des Moines 
15: 337-422 (July 10) 1925 
Value of Gastro-Enterostomy in Treatment of a Uleer. J. A. 
Hartwell and G. S. Dudley, New York.—p. 337. 
History Taking of Chronic Gastro-Intestinal 


Toronto.—p. 346. 
Sources of Infection—Cases and Carriers. 


Disease. W. Goldie, 

Don M. Griswold, Toronto. 

Stenosis of Larynx. E. Mayer, New York.—p. 356. 

Benign and Early Malignant Neoplasms of 75 clibna Gland. D. Macrae, 
Jr., Council Bluffs.—p. 358. 

Diagnosis and Medical Treatment of Gastric and Duodenal Ulcer. 
W. H. Rendleman, Davenport.—p. 363. 

Etiology and Surgical Treatment of Ulcer of Stomach and Duodenum, 
C. E. Dakin, Mason City.—p. 367. 

Administration of Ethylene-Oxygen. 
p. 371. 


J. S. Lundy, Rochester, Minn.— 
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Passing of Country Doctor. 
Gold in Tuberculosis. 
Acute Exanthemata. 


Mrs. A. A. Crabbe, Traer.—p. 373. 
J. W. Kime, Fort Dodge.—p. 375. 
W. A. Bagby, Laurens.—p. 377. 


Johns Hopkins Hospital Bulletin, Baltimore 
36: 393-454 (June) 1925 
*Piacental Transmission. III. Amino-Acids, Nonprotein Nitrogen, Urea 
and Urie Acid in Fetal and Maternal Whole Blood Plasma and Cor- 

puscles. E. D. Plass and C. M. Matthew, Detroit.—p. 393. 
*Histopathology of Postencephalitic Parkinson’s Syndrome. 

Hohman, Baltimore.—p. 403. 

*Chemical Studies on Toxemias of Pregnancy. 

Duncan and W. E. Sisson, Baltimore.—p. 411. 
*Multiple Osteomyelitis Due to Bacillus Paratyphosus B. G. L. Carrington, 

Durham, N. C., and W. C. Davison, Baltimore.—p. 428. 

*Bile Pigment Content of Splenic Vein. A. R. Rich and W. F. Rienhoff, 

Jr., Baltimore.—p. 431. 

*Formation of Bile 2 from Hemoglobin by Action of Enzymes. 

A. R. Rich and J. H. Bumstead, Baltimore. 

Chemistry of Fetal and Maternal Blood.—The fetal and 
maternal whole blood and plasma from twenty normal patients 
at the term of delivery were analyzed by Plass and Matthew 
for amino-acids, total nonprotein nitrogen, urea and uric acid. 
It was found that the amino-acid nitrogen is constantly higher 
in the fetal whole blood and plasma than in the maternal 
samples, thus confirming the investigation of Morse on plasma 
and of Bock on whole blood. The amino-acids, which are 
very probably necessary for the synthesis of proteins in the 
fetal organism, are thus seen to behave as do the other con- 
stituents, which are essential for growth (calcium and inor- 
ganic phosphates). It would seem that the preferment thus 
shown for the developing product of conception must be the 
result of the working of a definite physicochemical law which 
acts to insure the fetus an overabundance of the essential 
“building stones.” Simple diffusion does not explain the facts, 
and “selective absorption” is too indefinite to be of any value. 
Largely by reason of this constant difference in the amino- 
acids and the established uniformity of the other nonprotein 
nitrogenous constituents in the circulation, the fetal whole 
blood and plasma were found to contain constantly more total 
nonprotein nitrogen than the maternal specimens. Such con- 
stant results have not been obtained by previous investigators, 
who came to the conclusion that these substances pass the 
placenta probably by simple diffusion. The urea and uric 
acid in the two bloods tend to be equal and in all probability 
the slight differences detected at times may have been due to 
analytical errors. No definite relationship could be detected 
between the variations detected in the individual substances 
and any facts obtained from clinical study of the patients. 


Pathology of Parkinson’s Syndrome.—In a summary of 
eleven cases previously reported and an additional new case 
seen by Hohman, the lesions of the postencephalitic Parkin- 
son’s syndrome were found to consist in the essentially chronic 
degenerative parenchymatous process with constant persistent 
evidences of inflammatory reaction, and widespread distribu- 
tion of the lesions in every part of the central nervous sys- 
tem. The region of maximal and constant involvement is 
the substantia nigra. 

Chemistry of Blood in Toxemia of Pregnancy.—Stander, 
Duncan and Sisson found that in normal pregnancy there is 
a slight decrease in the nonprotein nitrogen of the blood urea 
nitrogen. The carbon dioxid combining power is decidedly 
lower in pregnancy than in the normal nongravid state. In 
normal pregnancy the inorganic elements are within the limits 
for the normal nonpregnant woman, In nephritis toxemia, 


L. B. 
H. J. Stander, E. E. 


the most marked changes are noted in the ratios RP. x 
and U_W per ~~ 9 both of which show an increase. The inor- 


ganic elements are within the limits for the normal non- 
pregnant woman. In nephritic toxemia, the most marked 
changes are noted in the ratios Nop and U. 
both of which show an increase. The inorganic elements 
are within the limits for normal pregnancy. Preeclamptic 
toxemia is accompanied by no outstanding vi variations, except 
a slight decrease in the and 


U.N. per ratios. In 


eclampsia the following marked variations from the normal 
are noted: An elevation in the uric acid of the blood. A 
decrease in the carbon dioxid combining power, which is jn 
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proportion to the intensity of coma. An elevated blood sugar, 
which remains above normal for an appreciable time after 
the cessation of the convulsion. An increase in the ratio 


[Cal which is due to a high inorganic phosphorus value. 


The latter changes, as well as those noted in the sugar, 
suggest some association between carbohydrate and phos- 
phorus metabolism, as well as a change in cell permeability. 


Paratyphoid Osteomyelitis.—This case is reported by Car- 
rington and Davison for two reasons, first, because of the 
unusual microscopic observation of motile bacilli in fresh 
blood preparations and, second, because of the rarity of such 
extensive osteomyelitis and periostitis due to infection by 
B. paratyhosus B. The right humerus, radius and ulna, both 
fibulae, the left ulna and scapula and the third to the ninth 
ribs on both sides were successively implicated at intervals 
during a period of two months. 


Bilirubin Content of Blood of Splenic Vein—The bilirubin 
content of the blood of the splenic vein was compared by 
Rich and Rienhoff, with that of the blood of the splenic 
artery and peripheral veins. In four out of ten cases, the 
bleod from the splenic vein contained much more bilirubin 
than the control blood. This is evidence that bilirubin can 
be forrmed within the spleen. In pernicious anemia and in 
secondary anemia, the splenic vein blood may or may not 
contain more bilirubin than the blood of the splenic artery. 
In a case of hemolytic jaundice the blood from the splenic 
vein contained much more bilirubin than that from the splenic 
artery or from a peripheral vein. Following splenectomy, 
the bilirubin content of the plasma fell to normal within 
forty-eight hours. 


Formation of Bile Pigment.—The assumpticn is frequently 
made #hat there is present in the body an extracellular 
enzyme having the power to convert hemoglobin into bile 
pigment. Rich and Bumstead have been unable to demon- 
strate an enzyme of this nature in the blood plasma or in 
the spleen. Contrary to statements in the literature, bilirubin 
was never formed when hemoglobin was subjected to the 
action of trypsin. 


Michigan State Medical Society Journal, 
Grand Rapids 


24: 345-408 (July) 1925 


Operation for Concealed Prolapse of Rectum and Sigmoid. L. J. 
Hirschman, Detroit.—p. 345. 
Sanocrysin and Serum Treatment. of Tuberculosis. B. H. Douglas, 


Northville, Mich.—p. 347. 
*Burt Lake Itch; Skin Eruption of Unknown Cause in Northern 
Michigan. W. E. Forsythe, Ann Arbor.—p. 350. 
*Experience with New Type of Artificial Light. E. A. Pohle, Ann Arbor. 
5 


Historic faite of Medical Progress. J. G. R. Manwaring, Flint, 

Mich.—p. 353 

Burt Lake Itch.—The lesion described by Forsythe was 
first observed by him in 1919 in men who had been wading 
ing in the southern end of Burt Lake, Mich. It was also 
reported among campers on that end of Burt Lake who had 
bathed in the water. The condition was beyond question a 
result of skin contact with the particular water. This was 
proved experimentally. 


Landeker-Steinberg Light.—Pohle relates hie experience 
with the use of the Landeker-Steinberg light which emits a 
spectrum similar to that of the sun, at the same time elimi- 
nating completely or to a large extend the shorter ultra- 
violet waves. They have given so far nearly 700 treatments: 
they never have seen any bad reaction, and in a number of 
patients they have observed encouraging results. The cases 
treated included cases of rickets, tuberculosis, pelvic inflam- 
matory disease, slow healing wounds, skin diseases, rhinitis, 
hay-fever, otosclerosis, osteomyelitis, pyorrhea, and ununited 
fractures showing no callus formation. 


Nebraska State Medical Journal, Norfolk 
10: 237-280 (July) 1925 


Medicine of Yesterday. J. B. Potts, Omaha.—p. 237. 
Modern Aspects of Nutrition. V. E. Levine, Omaha.—p, 248. 
Gizucena. E. B. B , Lincoln.—p. 254. 
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Ohio State Medical Journal, Columbus 
21: 473-536 (July) 1925 

Medical Research and Medical Practice. J. E. Sweet, Philadelphia.— 
—p. 477. 

Gynecology of Tomorrow. G. G. Ward, New York.—p. 

Prognostic Value of Differentiating Immature Westen in Blood. 
C. de Courcy and O. Thuss, Cincinnati.—p. 487. 

Industrial Ophthalmology. M. P. Motto, Cleveland.—p. 488. 

Case of Tuberculosis Verrucosa of Perianal Region. M. D. Shie, 
Cleveland.—p. 491. 


Treatment with Radium of Uterine Hemorrhage from Benign Lesions. 
A. Strauss and L. A. Pomeroy, Cleveland.—p. 493. 


Rhode Island Medical Journal, Providence 
8: 103-122 (July) 1925 
Heart and Its Management in Myxedema. H. A. Christian, Boston.— 
p. 199. 


Surgery, Gynecology and Obstetrics, Chicago 
41: 1-128 (July) 1925 
Compression of Spinal Cord and Its Roots by Hypertrophic Osteo- 
Arthritis. H. L. Parker and A. W. Adson, Rochester, Minn.—p. 1. 
Mechanism of Epididymitis. H.C. Rolnick, Chicago.—p. 15. 
*Thrombo-Angiitis Obliterans. D. Perla, New York.—p. 21. 
Diathermy with Metal Electrode as Possible Adjuvant in Treatment of 
Gonorrhea in Women. R. T. Lavake, Minneapolis.—p. 31. 
Histogenesis of Heterotopic Endometrial Proliferations. M. R. Robinson, 
New York.—p. 36. 
*Hemangiomata of Bladder and Ureter. J. R. Caulk, St. Louis.—p. 49. 
Postoperative Massive Collapse of Lung. G. Halperin, Chicago.—p. 53. 
Aids in Predicting the Degree of Postoperative Thyroid Reaction. L. F. 
Sisle, Boston.—p. 57. 


*Chronic Peptic Ulcer in Children. O. S. Proctor, Rochester, Minn.— 
p. 63. 


*Unusual Experience with Nephrectomy for Suppurative Nephritis. F. 
Kammerer, New York.—p. 70. 

Separation of Acromioclavicular Joint. B. W. Moffat, New York.—p. 73. 

Is Disease of Gallbladder Cause of Diabetes Mellitus? S. F. Adams, 
Rochester, Minn.—p. 75. 

Chemotherapy with Rivanol. G. deTakats, Budapest, Hungary.—p. 79. 

Some Debatable Points in Surgery of Gall Tract. W. D. Haggard, 
Nashville, Tenn.—p. 92 


Injurious Influence of Ultraviolet Ray on Old Roentgen-Ray Burns. 
L. L. McArthur, Chicago.—p. 97. 

*Rhinophyma. J. F. Grattan, New York.—p. 99. 

*Umbilical Artificial Anus. A. L. Soresi, New York.—p. 103. 

An Adjustable Splint. L. R. Smith, Toronto.—p. 105. 

Davis and Cushing Method of Salvaging Blood During Major Intra- 
cranial Operations. E. V. Hahn, Indianapolis.—p. 107. 
Thrombo-Angiitis Obliterans.— An analysis is made by 

Perla of forty-one consecutive cases of thrombo-angiitis and 
a case is cited in which the coronaries and the aorta were 
involved. It appears from these cases that tobacco, typhus 
fever, or other previous infection play no part in the etiology 
and that the present treatment is unsatisfactory. The acute 
specific lesion described by Buerger was not found in the 
vessels of the amputated extremities. The deep arteries and 
veins in the affected limbs show various stages in the process 
of organization and recanalization of thrombotic lesions. 


Hemangioma of Bladder and Ureter.— Two cases are 
reported by Caulk. The first case was a _ telangiectatic 
hemangioma of the bladder wall; the other, a pulsating 
cavernous hemangioma of the ureter simulating inoperable 
carcinoma of the bladder. The angioma of the ureter made 
its impression beneath the mucous membrane of the bladder 
in two places, eroding it with the production of hemorrhage, 
so that at first it gave every appearance of a vesical growth. 

Peptic Ulcer in Children.— Among 8,260 cases of peptic 
ulcer observed in the Mayo Clinic only two were in children. 
Of a total of 1,596 gastric ulcers, one was in a child. Of 
6,664 duodenal ulcers, only one occurred in a child. A third 
case is also one of duodenal ulcer. Although the first and 
third attacks were associated with coryza, and the second 
with tonsillitis ; it seems that the ulcer was a chronic process 
activated by the infections, and not that three separate acute 
ulcers were formed with each of these infections. 

Nephrectomy for Suppurative Nephritis. — Kammerer 
reports a case in which violent muscular contraction was 
responsible for a lesion to the kidney. The symptoms were 
all referred to the left kidney. Kammerer exposed the left 
kidney through a lumbar incision. The organ was some- 
what enlarged. After the capsule had been stripped off and 
removed, the cortex appeared to be densely studded with 
miliary abscesses. Nephrectomy was done. The patient 
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seemed to be doing well during the next few days. Death 
occurred on the eighth day from renal insufficiency. The 


necropsy revealed a suppurative nephritis also on the right 
side. Cultures were obtained (1) from urine a few days 
after operation; (2) from the left kidney immediately fol- 
lowing nephrectomy; and (3) from the right kidney at 
necropsy. All showed the same organism in pure culture, 
Bacillus coli communis, This is a case that has practically 
the value of an experiment on the living human being. The 
patient, who had never suffered from any disease of the 
genito-urinary tract and in whom the necropsy revealed no 
pathologic condition of old standing in the kidneys, devel- 
oped what at first probably was a unilateral hematogenous 
infection on the left side, following a trauma. During the 
woman's illness nothing pointed to an involvement of the 
right kidney. 

Rhinophyma.—Grattan reports six cases cured by radical 
operation followed by roentgen-ray treatment and 50 per 
cent. trichloracetic acid treatments to relieve the associated 
hypertrophy of the skin and to render the operative scars 
invisible. 

Umbilical Artificial Anus.—Soresi believes that the umbili- 
cal region presents many advantages over any other for the 
location of a permanent artificial anus on account of its 
superior sphincteric action and the comfort which resu!ts 
from adapting a protective device to this region. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Annals of Tropical Medicine and Parasitology, 
London 
19: 141-263 (July 16) 1925 
Collection of a in Liverpool School of Tropical Medicine. 
T. Southwell and J. W. S. Macfie.—p. 141. 
Tetracampos Wedl, 1861, as Genus of Bothriocephalidae. 
Woodland.—p. 185. 
oo of Hookworm Infection in Communities. A. C. Chandler.— 


W. N. F. 


New , me of Anopheles Marshalli Theobald from Belgian Congo. 
A. M. Evans.—p. 211. 
Identity of Rarer Schistosomes of Man and Their Intermediate Hosts. 
F. G. Cawston.—p. 215. 
*Incubation Period of Benign Tertian Malaria. G. de M. Rudolf.—p. 219. 
Mode of Action of Bayer “205” on Trypanosomes. I. J. Kligler and 
I. Weitzman.—p. 235. 
New Cestode from Nigeria. T. Southwell.—p. 243. 
Some Characteristics of First Stage Larva of Dermatobia Hominis 
Gmelin. R. Newstead and W. H. Potts.—p. 247 
Incubation Period of Benign Tertian Malaria.—The incuba- 
tion period of the naturally acquired benign tertian malaria 
is given by most authorities as being from six to twenty-one 
days with, however, wide variations. In thirty-four cases 
(chiefly from the literature) reviewed by Rudolf inoculated 
by means of anopheline mosquitos, the incubation period 
varied from seven to thirty days as measured by the first 
date on which parasites were found, and, in thirty-seven 
cases, from seven to twenty-five days as measured by the 
first rise of temperature. Of a series of fifty patients with 
general paralysis inoculated subcutaneously with Plasmodium 
vivax, 90 per cent. gave a rise of temperature of from 101 F. 
to 102.9 F. in less than twenty-one days after inoculation and 
46 per cent. in’ less than ten days. The first rise of tempera- 
ture over 103 F. occurred within twenty-one days in 84 per 
cent. and within ten days in 38 per cent. Intravenous inocula- 
tion of malarial blood gave an incubation period of from one 
to nineteen days in a series of sixty cases collected from the 
literature. In a series of twenty-eight cases inoculated intra- 
muscularly, the incubation period varied from six to twenty- 
three days. In ten series of cases injected subcutaneously 
with malarial blood it was found (a) that when similar 
numbers of parasites were injected the incubation periods 
were of somewhat similar lengths, and (b) that when 
different numbers of parasites were injected the incubation 
periods showed a marked tendency to be shortest when the 
dosage of parasites was the greatest. 
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British Journal of Children’s Diseases, London 
22: 83-170 (April-June) 1925 
Diet in Childhood. A. D. Fordyce.—p. 83. 
Case of Hypertelorism. D. C. Muir.—p. 102. 
*Some Unusual Sequelae of Tuberculous Tracheobronchial Adenitis in 
Children. J. M. Smellie.—p. 110. 
Treatment of Injuries to Elbow in Children. B. W. Howell.—p. 116. 
*Multiple Subcutaneous Abscesses in Infants. W. F. Castle.—p. 122. 
*Hemorrhage in Early Infancy. C. F. T. East, 
O. T. Strange.—p. 128. 
Erythema Nodosum. E. P. Weber.—p. 133. 
*Transposition of Viscera with Pectliar Electrocardiograms in Infant 
Three Weeks Old. W. M. Feldman.—p. 136 


Sequelae of Tuberculous Tracheobronchial Adenitis.— 
Smellie reports as sequelae of this condition esophageal 
perforation and diverticula, bronchial and pericardial perfora- 
tion. Cases of both types are cited. 


Multiple Subcutaneous Abscesses in Child.—A case cited 
by Castle shows that multiple subcutaneous abscesses can 
occur in a child that is apparently quite healthy. It is a 
disease due to a blood infection, the causal organism being 
obtained and grown from the blood stream. Minute doses of 
autogenous vaccine and the mercury vapor lamp are of great 
assistance in the treatment of the condition. 


Hemorrhage in Early Infancy.—One case reported by East 
et al. gave the impression of being one of melena neonatorum, 
but all the blood probably came from the uterus. The case 
evidently was one of severe hemorrhagic disease, of which 
the hemorrhages in the genital tract were only one symptom. 
The second case was one of true melena neonatorum. There 
was no doubt as to the source of the blood. It came from an 
ulcer in the first part of the duodenum, situated in the position 
of the duodenal ulcers found later in life. A third case 
presented a condition such as may be found in Henoch’s 
purpura. There was a tendency to spontaneous hemorrhage 
into the coats of the intestine and also behind the peritoneum 
and into the lung. There was also abnormal bleeding from 
the operation wound resulting from an attempt to correct a 
wrongly diagnosed intussusception. 


Dextrocardia with Peculiar Electrocardiogram.—The elec- 
trocardiogram in Feldman’s case shows inversion of the 
R, S and T waves in Lead 1, but the P wave was upright and 
not inverted. Feldman thinks that it is possibly the accom- 
panying congenital defect in the structure of the heart which 
determines the upright character of the P wave. This is 
said to be the only case of dextrocardia hitherto published 
presenting such a peculiar electrocardiographic tracing. 


British Medical Journal, London 
2: 47-96 (July 11) 1925 
Relationship of Radiology and Surgery. B. Moynihan.—p. 47. 
*Clinical Value of van den Bergh Reaction for Bilirubin in Blood. 
W. McNee and C. S. Keefer.—p. 52. 
Radiology of Gallbladder by Graham's Method. H. Cohen and R. E. 
Roberts. —P. 54. 
“Leptospira in London Waters. E. Hindle.—p. 57. 
*Ovarian Cyst in Aged Woman. J. W. Herkes.—p. 60. 
Severe Generalized Dermatitis After Local Scald. R. Roche.—p. 60. 
*Reducing Dislocation of Elbow.—A. S. Gubb.—p. 60. 
Plugging Posterior Nares. H. S. Russell.—p. 60. 
Fecal Fistula of Scrotum. F. O. Taylor.—p. 60. 
Indigenous Operation for Strangulated Hernia. Q. Stewart.—p. 61. 


Value of van den Bergh Reaction.— McNee and Keefer 
assert that the van den Bergh reaction is the best method so 
far available for the clinical investigation of the bilirubin 
content of blood serum or plasma. It has numerous advan- 
tages over other tests proposed subsequently: (a) its extreme 
delicacy; (b) is not given by other yellow substances which 
may color the plasma; (c) gives important qualitative distinc- 
tions between certain forms of icterus; (d) can now be used 
for a satisfactory quantitative estimation of bilirubin. The 
qualitative reaction may enable a positive diagnosis of 
obstructive or of hemolytic icterus to be made. Pernicious 
anemia, except in the stage of rapid temporary improvement, 
can be distinguished from secondary anemias. In some dis- 
eases (for example, catarrhal jaundice, subacute liver atrophy, 
cardiac failure) the reaction may pass through all the stages 
from completely delayed to prompt direct, as the disease 
progresses. As a rule, however, in the commonest type of 
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jaundice (the toxic and infective hepatic group) no informa- 
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tion of any diagnostic or prognostic value is given to the 
clinician. 

Leptospira in Water—A leptospira morphologically iden- 
tical with L. icterochaemorrhagiae, was found by Hindle in 
London water. He has not yet succeeded in isolating a 
pure culture of the water leptospira, and therefore experi- 
m2ntal animals have been inoculated with a mixture of 
organisms. In no case were leptospira recovered from the 
inoculated animals, except in three guinea-pigs which died 
the day after an intraperitoneal injection of 4 c.c. of water 
culture. The peritoneal fluid of these animals, examined 
after death, contained actively motile and apparently healthy 
leptospira. One of these guinea-pigs manifested symptoms 
that resembled those of a mild case of spirochetal jaundice, 
and subinoculations produced fever, in one case accompanied 
by rectal hemorrhages. Hindle is of the opinion that spiro- 
chetal jaundice may be added to the long list of diseases 
which owe their origin to insanitary conditions and lack of 
attention to public hygiene. 

Ovarian Cyst in- Aged.—Heekes’ patient, aged 90, had a 
lavge multilocular ovarian cyst with multiple adhesions to 
the parietes. Previous to operation she was tapped every 
three weeks and each time from 16 to 18 pints of thick glairy 
flu'd were drawn off. The tumor was removed and the 
patient made a good recovery. 

Reducing Dislocated Elbow.—Gubb describes the method 
vs2d by Curtillet of Algiers. It is as follows: The patient’s 
arm is grasped firmly above the elbow with both hands, 
Icaving the forearm free. The limb is raised to an obtuse 
angle with the trunk; then, a violent flail-like movement is 
imparted to the limb, whereupon the displaced forearm slips 
back into its place. 

Heart, London 
12: 1-170 (June) 1925 


Effect of Exercise on Pulse Rate and Blood Pressure. R. D. Gillespie, 
C. R. Gibson, Jr., and D. S. Murray.—p. 1. 

*Change in Form of Pulse Wave in Course of Transmission. J. C. 
Bramwell.—p. 23. 

*Reactive Hyperemia in Man. T. Lewis and R. Grant.—p. 73. 

*After-Histories of Men Suffering from Effort Syndrome. R. T. Grant. 


—p. 121. 
Intra-Auricula Block Produced by Pressure or Cooling. A. N. Drury. 
—p. 143. 

Change in Form of Pulse Wave.—Evidence is brought for- 
ward by Bramwell in support of the hypothesis that the 
change in form of the pulse wave in the course of transmis- 
sion is an important factor in producing the characteristic 
features of the “water-hammer” type of pulse. 

Reactive Hyperemia in Man.—When the arterial supply to 
a limb is occluded and released a state of vasodilatation is 
found. The degree of vasodilatation attained after long 
occlusions (ten minutes) is not dissimilar to that produced 
by brief exercise of the muscles included in the plethysmo- 
graph, and the durations of the reactions are of the same 
general order. The vasodilatation, according to Lewis and 
Grant, is not due directly or indirectly to a deficiency of 
pituitary hormone. Though deficient blood supply is its 
obvious primary cause, it is highly improbable that the reac- 
tion is due directly to the lack of any single blood con- 
stituent. It is thought to result from the accumulation in 
the extravascular tissue fluids of slowly diffusible substances, 
the products of metabolism during the period of circulatory 
disturbance. The mechanism responsible is frequently or 
constantly in action in physiologic circumstances and has 
much in common with that which locally controls the tissue 
c'reulation responding to tissue injury. 

After-History of Effort Syndrome.—The after-histories of a 
series of 601 men suffering from the effort syndrome have 
been followed by Grant for a period of five years, and the 
method of investigation is described. Of these 601 men, 
15.3 per cent. recover entirely, 17.8 per cent. improve, 56.2 per 
cent. remain stationary, while 3.2 per cent. become worse. 
The incidence of serious disease is 8.7 per cent., the most 
frequent infection being pulmonary tuberculosis (twenty: -two 
cases). The deaths number fourteen (2.3 per cent.); 118 
cases (19.6 per cent. of the series) had previously suffered 
from rheumatic fever or chorea. From the fact that the 
incidence of definite cardiac disease for the whole group 
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during the period of five years is no more than 1 per cent. it 
is felt that incipient cardiac disease cannot be regarded as 
the underlying cause of the effort syndrome in anything but 
a negligible proportion of the cases. Further, there is found 
to be no material difference in the development of cardiac 
disease or in general health between those patients whose 
cardiac physical signs were normal and those who presented 
such signs as apical or basal systolic murmurs, a diffuse 
apex beat or extrasystoles. It is felt that whatever diag- 
nostic significance may be attached to the cardiac physical 
signs, they may be neglected in arriving at a prognosis and 
that their chief value lies in directing attention more closely 
to the cardiovascular system for the detection of other and 
more definite signs of disease. 


Japan Medical World, Tokyo 
5: 145-172 (June 15) 1925 
Virus of Experimental Encephalitis. R. Kobayashi.—p. 145. 
*Etiology of Encephalitis Occurring Epidemically in Japan in 1924. 

I. Takagi.—p. 147. 

Serologic Investigations on Japanese and Ainu. Y. Ninomiya.—p. 151. 
Japan’s Stand on Opium Problem. Y, Kusama.—p. 152. 

Etiology of Encephalitis—The virus obtained by Takagi 
from cases of encephalitis which occurred in Japan in 1924 
is pathogenic to rabbits and the animal has typical symptoms. 
It can pass through animals. It is filtrable. Resistance to 
cold and heat is about the same as for ordinary bacteria. It 
remains alive in from 33 to 50 per cent. glycerin for three 
months. Cultivation is possible but no living organism was 
found. Takagi believes that the virus may enter the body 
through the nasal cavity and grows in the nasopharyngeal 
cavity. Then it enters into the blood stream and attacks the 
brain mainly and invades other organs. Finally it passes 
out of the body through the kidney. In immunized animals 
immune bodies are found in the brain and in the blood. Con- 
valescent serum contains immune bodies. Although the virus 
of encephalitis and that of herpes are regarded as being 
identical or very similar, Takagi’s virus and that of herpes 
are entirely different etiologically as well as in cross immunity 
tests. 


Kenya Medical Journal, Nairobi, South Africa 
2: 65-94 (June) 1925 
Biology of Sleeping Sickness. G. D. Carpenter.—p. 65. 
Plague in Kenya. R. N. Hunter.—p. 75. 
Artificial Atresia in Kikuyu Women. H. R. A. Philip.—p. 86. 


Medical Journal of Australia, Sydney 


1: 641-682 (June 20) 1925 
Educational Number. 


Medical Journal of South Africa, Johannesburg 
20: 283-312 (May) 1925 
Puerperal Fever; Etiology. W. H. Maxwell.—p. 284. 
Id. Bacteriology. J. McGibbon.—p. 285. 
Id. Diagnosis. N. Hirschman.—p. 286. 
Id. Treatment. A. Abelheim.—p. 288. 
Id. Prophylaxis. I. P. Schabort.—p. 291. 
Triumph of Sampson Handley. A. L. McGregor.—p. 202. 
Asthenopia. A. G. Brinton.—-p. 294. 
Law and Dvuctor in South Africa. VI. H. de Villiers.—p. 296. 


Practitioner, London 
115: 1-96 (July) 1925 

Diseases of Old Age. S. H. Rolleston.—p. 4. 
Diseases of Middle Life. S. W. Hale-White.—p. 12. 
Diseases of Adult Lite. S. T. J. Horder.—p. 19. 
Diseases of Adolescence in Girls. A. L. Mcllroy.—p. 37, 
Disabilities of Menopause. W. E. Fothergill.—p. 43. 
Diseases of Adolescence in Boys. W. Attlee.—p. 49. 
Diseases in Childhood. R. S. Frew.—-p. 56. 
Eye, from Infancy to Old Age. R. D. Batten.—p. 63. 
Ear, from Infancy to Old Age. G. C. Catheart.—p. 69. 
Teeth, from Infancy to Old Age. J. G. Turner.—p. 77. 
Rejuvenation: Endocrine Therapy of Testis. K. M. Walker. —p. 84, 


South African Medical Record, Cape Town 
23: 221-244 (Jume 10) 1925 
Diffraction in Biologic Structures. A. Pijper.—p. 222. 
Relationship Between Practitioner and Patient. M. Braun.—p. 226. 
Psycho-Paralysis. H. A. Bodkin.—p, 229. 
Human Mastication as Influenced by Civilized Manners and Customs. 
H. J. Schoeman.—p. 232. 


Coordimeter of Professor Hess. D. J. Wood.—p. 235. 
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Bulletin de l’Académie de Médecine, Paris 
93: 573-603 (May 26) 1925 
*The Charcot Centennial.—p. 573. 


The Charcot Centennial.—The tribute to Charcot included 
an address by P. Marie, analyzing the development of his 
conceptions in neurology; Marinesco described the impres- 
sions of a foreign student attending his courses, and 
V. Christiansen described the influence of Charcot in the 
development of neurology in Denmark. 


Bulletin Médical, Paris 

39: 605-632 (May 30) 1925 
Sunlight and Rickets. P. F. Armand-Delille——p. 611. 
Indications for Diathermy. P. Lehmann.—p. 616. 
*Local Freezing Treatment in Dermatology. P. Legrain.—p. 618. 
Ultraviolet Rays for Rickets and Tetany. C. Lestocquoy.—p. 622. 
Ultraviolet Rays for Tuberculous Glands. L. Bizard and L. Marceron. 

—p. 625. 

Carbon Dioxid Snow in Treatment of Diseases of the 
Skin and Mucous Membrane.—Legrain reiterates that under 
carbon dioxid snow in a vascular nevus of medium size, the 
red discoloration and the tumor entirely disappear; for large 
ones, namely, for subcutaneous angiomas, radium is advis- 
able. Carbon dioxid is used in infants, from 6 to 12 months, 
and even earlier, if the mole bleeds, and is progressing. The 
treatment is followed by disappearance of the pigment in 
pigmented moles. Two or three applications of freezing 
(irom eight to twenty-five seconds’ duration) are sometimes 
followed by healing of lupus erythematosus. The effect of 
carbon dioxid snow, in one minute applications, is rapid in 
warts (around the nails) refractory to other methods of 
treatment. A pronounced amelioration is noted in certain 
keloids, and even a rapid and complete disappearance of 
a hypertrophic cicatrix. The exposures should be of twenty 
seconds’ duration, and given under a pressure of 1,500 gm. 
In acne rosacea, the lesion is rubbed with the blunt point 
for from five to ten seconds. Three or four applications, at 
ten or fifteen days’ intervals, give satisfactory results. The 
treatment may be valuable also in roentgen-ray dermatitis, 
in small basal cell epitheliomas; in alopecia, leukoplasia and 
metritis colli. 


Bulletins de la Société Médicale des Hopitaux, Paris 
49: 909-946 (June 19) 1925 
Sunlight Deficiency and Rickets. G. Variot.—p. 909. 
Infarct in Lung from Arsphenamin. F. Widal et al.—p. 912. 
*Cheyne-Stokes Respiration. P. Merklen et al.—p. 917. 
Origin of Sclerosis. E. Feuillié.—p. 921. 
Sanocrysin in Treatment of Tuberculosis. E. Rist.—p. 937. 
*Case of Congenital Jaundice. A. Chauffard.—p. 938. 
*Case of Acquired Hemophilia. G. Paisseau et al.—p. 940. 
Cheyne-Stokes Respiration is Not Connected with Alkali 
Reserve.—Merklen and his co-workers observed a case of 
Cheyne-Stokes respiration in a patient with nephritis. This 
type of respiration, which was intermittent at first, became 
permanent the last six weeks (polypnea of forty-five seconds, 
and apnea for twenty to twenty-five seconds). The alkali 
reserve varied between 42 and 45 during the intermittent and 
mild phase of the Cheyne-Stokes respiration, and from 
52 to 55 (normal) at the permanent and pronounced phase. 
The same phenomenon of a normal alkali reserve was noted 
in Straub and Meier’s seven cases. Another patient with 
nephritis and with a markedly lowered alkali reserve (28 
and 29), presented only a slightly accelerated respiration 
and an inspiration deeper than usual. They conclude that 
no connection exists between the Cheyne-Stokes respiration 
and the alkali reserve. 


Congenital Hemolytic Jaundice.—Chauffard reports a case 
in a woman, aged 40, in which splenectomy resulted in the 
disappearance of the jaundice within a few days, and in an 
apparently complete recovery. Examination of the blood 
two years later showed marked improvement, but hemolysis 
was still evident. No granular erythrocytes were found 
(before the intervention they ranged from 12 to 15 per cent.). 
It seems that the bone marrow, affected by the altered spleen, 
protects itself by producing granular erythrocytes. The toxic 
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condition of the marrow, and the fragility of the blood 
corpuscles long persist, but do not provoke any noticeable 
reaction. The splenectomy checks the destruction of the 
blood corpuscles (the spleen process); while the improve- 
ment of their fragility occurs later (the marrow process). 
Evidently the jaundice and the hemolysis do not depend on 
each other, and may be dissociated by removing the spleen. 


Syphilitic Hemophilia with Hematoma.—In Paisseau, Cayla 
and Hamburger’s case the hemophilia in a syphilitic man, 
aged 63, was complicated by a subhyoid hematoma. The 
patient recovered under neo-arsphenamin injections. The 
hemophilic changes in the blood were apparently due to 
the syphilis. 

49: 947-1006 (June 26) 1925 

Splitting of Sodium Chlorid in Organism. E. Feuillié.—p. 949. 

se of Subcutaneous Calculi. A. Gilbert and L. Pollet.—p. 957. 
Apparatus for Injection of Oxygen. Fialip.—p. 960. 
Diabetes Insipidus from Intraspinal Anesthesia. Vialard and Darleguy. 

963. 


Case of Lymphatic Leukemia. C. Morel et al.—p. 968 
*Chlorid Retention in Renal Sclerosis. L. Blum and van Caulaert.— 
972 


*Frequency of Chlorid Retention. L. Blum and van Caulaert.—p. 981. 

*Chlorid Retention in Acute Nephritis. L. Blum and van Caulaert.— 
p. 986. 

Acute Delirium Explained After Death the Second Day as of Typhoid 
Origin. Courtois-Sutfit and G. Garnier.—p. 9 

Death from Antitetanic Serum. J. Deroide.—p. 993. ) 

Herpes Zoster and Varicella. A. Netter.—p. 998. 

*Relation Between Herpes Zoster and Varicella. M. Petzetakis.—p. 1000. 

*Chickenpox Succeeding Herpes Zoster. A. Panayotatou.—p, 1002. 
ase of Meningococcus Septicemia. L. Merle.—p. 1004. 


“Dry” Retention of Chlorid in Interstitial Nephritis.—In 
1905 Ambard and Beaujard demonstrated that in certain 
cases of interstitial nephritis there may be pronounced reten- 
tion of chlorids without the retention of water, a “dry” 
retention. Blum and van Caulaert found in a case of renal 
sclerosis, and one of a chronic affection of the kidneys com- 
plicated by an attack of acute nephritis, concentration of 
the blood, an increase of chlorids and a decrease of sodium. 
They assume that the pronounced decrease of sodium causes 
dehydration of the blood. Determination of the concentra- 
tion of the blood (using the refractometer) and of the chlorid 
content reveals the dry retention. <A_ salt-free diet was 
followed by a pronounced improvement of both patients. 
They conclude from their numerous observations that this 
retention is a common occurrence in interstitial nephritis, and 
corresponds to the gravity of the renal affection and the 
amount of salt in the food. The chlorid retention may appear 
also in acute nephritis, as in a personal case described. 


Connection Between Herpes Zoster and Chickenpox.— 
Petzetakis observed a case of herpes zoster in a boy who had 
been in contact fifteen days before with a patient affected 
with chickenpox. He reports that during the recent epidemic 
of chickenpox in Alexandria (Egypt) he encountered four 
cases of herpes zoster. Panayotatou describes also a case 
of herpes in a mother, followed by chickenpox in her infant, 
who was breast fed, and a case of chickenpox in a child, 
aged 2, while a sister, aged 5, suffered with herpes zoster of 
the leg. In all the above cases, the subjects were children 
or adolescents. 


Comptes Rendus de la Société de Biologie, Paris 
O22: 1481-1532 (June 5) 1925. Partial Index 


Chronaxia and Muscle Degeneration. Apostolaki and Dériaud.—p. 1482. 

Gangrene Anatoxins in Vaccination. Weinberg and Prévot.—p. 1484. 

Immunization Against Cholera. M. Golovanoff.—p. 1489. 

Genesis of Sarcoma. A. Carrel.—p. 1491. 

*Agar-Vaccines and Local Immunity. Jausion and Diot.—p. 1495. 

*Agar-Vaccines in Treatment of Skin Diseases. Jausion and Diot.— 
p. 1497. 

Nervous System and Cholesterol Metabolism. A. ae, et al.—p. 1503. 

Lecithin and General Anesthesia. P. Manceau.—-p. 150 

Action of Bloodletting on Lactation. Porcher and csdevedis —p. 1521. 

Conditions for Skin Reaction to Tuberculin, Brokman and Prokopowicz- 
Wierzbowska.—p. 1525. 

*Filtrable Form of Typhoid Bacillus. B. Fejgin.—p. 1528. 


Agar-Vaccines in Local Treatment of Suppurating Skin 
Diseases.—Jausion and Diot prepared a polyvalent vaccine 
using a peptonized agar gel for the culture medium. The 
melted vaccine (at 60 or 80 C.) was poured on a gauze pad, 
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and applied locally. The application, covered with an imper- 
meable material, was repeated daily the first five or six days, 
and at one day intervals afterward. A marked improvement 
was noted even after the first dressing. A case of sycosis of 
the beard, of three years’ standing and with only short 
remissions under different treatments, was definitely cured 
within two weeks. An extensive papule in an analogous 
case healed in less than ten days. In a large staphylococcus 
abscess of the neck, persisting for two years, the dressing 
was applied after an incision, the purulent discharge stopped 
the fourth day, and the wound had healed by the tenth. One 
dressing brought about the discharge of a carbuncle, and the 
fever subsided the next day with complete cure two weeks 
later. A lupus patch that had ulcerated under radiotherapy, 
is healing well now since the agar-vaccine, obtained from 
the staphylococcus and the pyocyaneus, was applied for a 
week. Balanitis with erosions healed in eight days under 
daily agar-vaccine dressings, after an incision. The action 
of the applied vaccine is only local, like that of culture 
filtrates. 


Filtrable Form of Typhoid Bacillus—FExperiments by 
Fejgin on guinea-pigs and rabbits showed that the filtrable 
form of the typhoid bacillus has the same pathogenic and 
antigenic properties as the nonfiltrable. The filtrable bacillus 
seems to be less toxic for animals. The invisible “virus” 
of typhoid fever may be only the result of the lytic action 
of the bacteriophage on the typhoid bacillus. 


93: 1-72 (June 12) 1925. Partial yee 
*Neurotropic Viruses. C. Levaditi and S. Nicolau.—p. 3. 
*Significance of Precipitation Test. Brocg- Rousseu < Urbain.—p. 7. 
Resistance of Organism to Sarcoma. <A. Carrel.—p. 10. 
Changes in Serum from Antigen. Lecomte du Noay, —p. 14. 
*Local Reactivity and Local Immunity. Zoeller and Manoussakis.—p. 24. 
ee Degeneration of Glands in Syphilis. E. de Souza Campos.— 


vip oriee and Herpes Zoster Virus. Le Févre de Arric and Millet.—p. 45. 
Insulin and the Liver Glycogen. B. and C. Heymans.—p. 50. 

Death from Inhibition. H. de Waele.—p. 60. 

*Renal Functioning in Dogs. Antoine and Liégeois.—p. 64. 

Apparatus for Dialysis. L. Muller.—p. 68. 

Associations of Neurotropic Ultraviruses._-On the basis 
of their experiments on rabbits, Levaditi and Nicolau say 
that inoculation with a neurotropic ultravirus may provoke 
the manifestations of a latent infection, caused by a different 
neurotropic ultravirus,:or may even substitute the latter. 
The phenomenon seems to explain the association of influenza 
with epidemic encephalitis, and of herpes zoster with 
chickenpox. 


Value of Precipitation Reaction in Tuberculosis —The 
results of the precipitation test in tuberculous dogs were 
identical whether the serum and the antigen were mixed, or 
were only in contact with each other. Brocq-Rousseu 
and Urbain conclude that the test has no diagnostic value 
since a negative reaction frequently occurs with the serum 
of tuberculous dogs, and a positive with the serum of healthy 
animals. Evidently the fixation reaction should be preferred. 


Streptococcus Toxin and Local Immunity.—Zoeller and 
Manoussakis injected intradermically streptococcic toxin in 
the area of a positive Dick test, aiming to induce local 
immunity in a receptive subject. In certain subjects the test 
became negative, or attenuated, eight days after the inocula- 
tion (Zingher). The local reactivity, similar to the general 
reactivity, differs in different persons, since in some a posi- 
tive Dick test appeared after two, and in others only after 
nine injections of the toxin. The injections should be made 
daily; in two cases five injections, made at several days’ 
intervals, had proved ineffectual, while under four additional 
daily injections the Dick test became negative. <A_ local 
immunity was also produced with repeated injections of 
protein; thus the local immunity appears to be the result of 
local desensitization, since the pseudoreaction is considered 
as a reaction of hypersusceptibility. The local immunity 
persisted after fifteen days; after one month and a half it 
was markedly attenuated, and tended to disappear. 

Role of Trauma in Localization of Herpes Zoster.—After a 
blow on the parietal region of the rabbit skull, le Févre de 
Arric and Millet injected the animal by the vein with 1 c.c. 
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of diluted herpes virus. It died six hours later with signs 
of encephalitis. Death was delayed when the injection was 
made one hour after the injury, and the disease did not 
develop with inoculation not until five hours after the trauma. 
Spinal puncture, made immediately after the blow, showed 
the presence of blood in the fluid. It seems that a rupture 
of the meningeal vessels enables the virus in the blood to 
pass into the cerebrospinal fluid, and thus affect the neu- 
raxone. The inoculations made fifteen minutes before the 
trauma remained without effect. Phenomena of encephalitis 
appeared after a spinal puncture, shortly preceding the intra- 
venous injection of the virus, and were absent with an 
injection made one hour after the puncture. 


Kidney Function in Dogs.—Antoine and Liégeois’ research 
demonstrated that the coefficient of renal saan such 
as the elimination of urea and of l phthalein, 
is higher in dogs than in the healthiest men, _ 


Echo Médical du Nord, Lille 
29: 307-318 (Jume 20) 1925 


Functional Tests of Vegetative System. Combemale.—p. 307. 
*Anaphylactic Sensitization. R. Pierret and C. Gernez.—p. 311. 
Early Appendectomy. P. Picard.—p. 313. 


Anaphylactic Sensitization.—Pierret and Gernez conclude 
from their experiments on guinea-pigs with horse serum that 
anaphylactic sensitization may be induced intradermally as 
well as subcutaneously, but that the latter route appears to 
be the more effective of the two. 


Encéphale, Paris 
20: 289-352 (May) 1925 
*Differentiation of Dementia Praecox. H. Claude and G. Robin.—p. 289. 
Theory of Mechanism of Inhibition in Central Nervous System. 
J. Ramsay Hunt.—p. 297. 
Case of General Paralysis with Miliary Gummas. 
T. Rubbens.—p. 301. 
Case of Mental Depression of Schizoid Type. M. Mignard.—p. 315. 
Visual Hallucinations of Very Small Animals and Objects. Bouyer.— 


F. d’Hollander and 


p. 327. 
Silent Fibroglioma in Cerebellum in a Dement. A. Prince.—p. 332. 


Differentiation of Dementia Praecox.—Claude and Robin 
subject the fasting patient to the influence of 15-20 c.c. of 
ether, and note the response to certain suggested ideas of 
friends, affections, passions, events, and other emotional 
responses, in the effort to discriminate between dementia 
praecox and schizophrenia. It is a step beyond psychanalysis, 
and in some impressive cases there is an actual lucid interval, 
never surpassing half an hour. They give several cases in 
detail and add that there seems to be a curative action in 
addition, the patient becoming tranquilized and the psycho- 
therapy becoming more effectual. 


Journal des Praticiens, Paris 
39: 401-416 (June 20) 1925 

*Magnesium and Peptone as Cholagogue. Ramond and Borcesco.—p. 401. 
Broncho-Esophagoscopy for Foreign Bodies. J. Guisez.—p. 402. 

Cholagogue Action of Magnesium Associated with Peptone. 
—Ramond and Borcesco assert that magnesium sulphate, 
mixed with peptone, is a very active remedy for evacuation 
of bile from the liver as well as from the bile ducts and 
gallbladder. They prescribe magnesium sulphate, 5 gm.; 
peptone, 2 gm.; licorice powder, 1 gm., in half a glass of 
tepid water. The effect of the mixture may be enhanced by 
adding Vichy water or two tablespoonsful of glycerin. After 
the mixture is taken, the patient should lie on the right side 
for about ten minutes, and wait half an hour before break- 
fasting. The treatment is continued for ten or fifteen days 
in each month. Kaolin (from 5 to 10 gm.) may be added. 


Lyon Médical 
135: 715-746 (June 14) 1925 
*Iritis with Herpes Zoster. Rollet.—p. 715. 


Character of Iritis in and Complicating Herpes Zoster.— 
Among Rollet’s nineteen cases of herpes zoster, ten were 
complicated by an infectious iritis (what he terms pseudo- 
zoster iritis), secondary to the trophic lesions of the cornea. 
In the remaining nine cases, the zoster iritis or irido-keratitis 
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was primary, and of nervous origin. The affection was 
sometimes associated with changes in the eye tonus, hyper- 
tension or hypotension, and this should be guarded against. 
Instillations of methylene blue may be used to ward off 
lesions in the cornea. Subconjunctival injections of meth- 
ylene blue are suggested in hypopyon: methylene blue, 0.01 
gm.; saccharose, 0.20 gm., and water, 10 gm. Pain is best 
relieved by the roentgen rays. 


Presse Médicale, Paris 

33: 857-872 (June 27) 1925 
*Metapsychics. C. Richet.—-p. 857. 
*Glycuronuria Test in Liver Insufficiency. Brulé et al.—p. 862. 
*Ultraviolet Rays in Scleroderma. lanichewski.—p. 863. 
*Operation for Cholecystitis. J. Elgart.—p. 865. 
*Necrosis of Adipose Tissue of Breast. J. Sénéque.—p. 865. 

Present Status of Metapsychics.—The subject of Richet’s 
terminal lecture at the University of Paris was metapsychics. 
In his opinion it should be considered and taught as a branch 
of physiology. The phenomena of subjective metapsychics 
are, he says, as certain as the most undeniable physiologic 
facts. By this he means knowledge of reality acquired by 
other routes than the ordinary sense perceptions. The phe- 
nomena of objective metapsychics are also well established. 
They include premonitions; collective hallucinations and 
Crookes’ experiments on Douglas Home and Florence Cook. 
But here the experiments are rarer and more difficult, and 
therefore the proofs seem to be less decisive and more sub- 
ject to criticism. Metapsychics is rapidly developing, he says, 
and will undoubtedly be of great significance in the future. 


Glycuronuria Test and Deficiency of the Liver.—Brulé, 
Garban and Amer conclude that the glycuronuria test is not 
an index to the functioning of the liver. They list the causes 
of errors with Tollens’ test. After allowing for all these 
errors, the test shows that glycuronic acid is constantly 
present in physiologic urine, and even in cases of grave 
affections of the liver. 


Ultraviolet Rays in Treatment of Scleroderma.—Iani- 
chewski treated two young women with the rays. The first 
sittings were of five minutes’ duration (150 volts), and were 
gradually prolonged to thirty minutes, at a distance of from 
30 to 20 cm. The irradiations were given at one day inter- 
vals, and the affected areas were exposed successively. The 
treatment resulted in a local, as well as in a general improve- 
ment. The cases are recent, and therefore no definite 
conclusions can be given. 


Removal of Mucosa in Inflamed Gallbladder. — Elgart 
reports the removal of the mucous membrane from the body of 
the gallbladder, and curetting the neck, in cases of chole- 
cystitis with thickened walls and adhesions between the gall- 
bladder and the colon. This “endectomy” may be indicated 
in any chronic and in acute cholecystitis, if the walls of the 
gallbladder are not gangrenous, and the fever not high. 


- Necrosis of Adipose Tissue of the Breast.—Sénéque warns 
that the affection may be mistaken for a cancer. Referring to 
twenty-three cases he has found on record, he asserts that 
it occurs in women, most frequently between the ages of 
50 and 60. The lesion may present a nodule, 1 cm. in 
diameter, sometimes a tumor 6 by 8 cm. In nine cases out 
of the twenty-three, a post traumatic ecchymosis was mani- 
fest. The tumor was indolent (except in three cases), hard 
and adherent to the skin (except in three instances). Retrac- 
tion of the nipple (four cases) and involvement of the axil- 
lary glands (five cases) are rare. In sixteen cases early 
diagnosed, the nodule was removed under local anesthesia. 
In seven cases, mistaken for cancer, the breast had been 
amputated. 
33: 873-888 (July 1) 1925 
Rosenthal’s Liver Function Test. N. Fiessinger and J. Longchampt.— 


p. . 
Recent Research on the Pituitary. L. Binet.—p,. 876. 
BB: 889-904 (July 4) 1925 
*Antigen in Treatment of Tuberculosis. L. Guinard.—p. 889. 


33: 905-928 (July 8) 1925 
Present Status of Ambard’s Urea Excretion Coefficient. 
p. 905. 


L. Ambard.— 
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Methy] Antigen as Adjuvant in Treatment of Tuberculosis. 
—Guinard used Négre and Boquet’s methyl extract of tubercle 
bacilli, 1 c.c. of which corresponds to 0.01 gm. of the desic- 
cated bacilli. The antigen was injected subcutaneously, in 
the back, daily or at one day intervals. First 0.05 c.c. of the 
extract, pure or diluted in artificial serum, were given; the 
dose was increased by 0.05 c.c. up to a daily dose of 1 c.c., 
and each dose was repeated eight or ten times. The average 
duration of the treatment was five months and a half or six 
months; exceptionally from two to three or from nine to 
fourteen months. A mild local reaction appeared within a 
few hours after the first injections in from 12 to 15 per cent. 
of the patients, and persisted two days. Usually no general 
reaction was noted. The antigen was applied as an adjuvant 
of the usual sanatorium treatment in 142 patients, fifty-five 
of them being under observation from six to fourteen months. 
The course of the disease became slower or was even checked, 
the lesions showing a tendency to sclerosis. In several cases 
with fever, the temperature was restored to normal under 
the treatment continued for four or five months. 


Progrés Médical, Paris 
890-928 (June 13) 1925 
Two Cases of Leprosy. G. Delamare.—p. 895. 
*Carbon Dioxid Snow in Treatment of Alopecia. Lortat-Jacob.—p. 901. 
Classification of Vitamins. C. Funk.—p. 902. 


Freezing in Treatment of Alopecia Areata.—This treat- 
ment used by Lortat-Jacob succeeded not only in recent cases 
of alopecia, but also in a case of from three to seven years’ 
duration that had been rebellious to other treatment. The 
patches were vigorously rubbed with the blunt point until 
the freezing is complete. Usually after three or four appli- 
cations, given within three weeks, the hair started to grow 
in the affected areas. The method is harmless. 


Schweizerische medizinische Wochenschrift, Basel 
55: 549-572 (June 11) 1925 


*Meningitis. W. Schnyder and E. Urech.—p. 549, 
“Acute Pancreatitis. A. Christ.—p. 554. 
*Case of Sodoku. Fulghieri.—p. 558. 


Meningitis from Influenza Bacillus.—Schnyder and Urech 
report on seven cases of purulent meningitis caused by 
Pfeiffer’s bacillus, and review fifty-six other cases from the 
literature. The diagnosis can be made‘ only bacteriologically. 
The prognosis is unfavorable. Only six patients survived of 
the total sixty-three. Most of those that survived were left 
with permanent defects (blindness, deafness, etc.). The 
majority of the patients were small children. 


Acute Pancreatitis——Christ observed twenty-four cases of 
acute pancreatitis. Some of them had a fulminating course. 
In acute inflammation of a gallbladder containing stones, 
pancreatitis and fat necrosis are not infrequent. Chole- 
cystectomy prevents this danger to the pancreas. Recurring 
acute pancreatitis may be due to fermentative processes from 
food containing too much fat. Absolute fasting and infusions 
of fluid by routes other than the stomach are indicated in 
these cases. 


Rat-Bite Disease in Switzerland.—Fulghieri reports the 
first case of sodoku observed in Switzerland (Lugano). The 
patient had been bitten by a rat. The infection developed, 
although tincture of iodin had been applied immediately. The 
elderly woman recovered after a course of neo-arsphenamin. 


Boletin del Instituto de Med. Exper. Buenos Aires 
1: 5-246 (Feb.) 1925 
*Transmission of Tumor Cultures. A. H. Roffo.—p. 5. 
*Reducing Power of Rat Cancer Serum. A. H. Roffo.—p. 24. 
Paradental Tumor in a Fish. A. H. Roffo.—p. 28. 
Culture of Cancer Tissue Outside of the Organism. 
Refractometry of Cancer Serum in Diagnosis. 
p. 68. 
Radio-Activity of Rubidium. Roffo and Landaburu.—p. 83. 
Action of Rubidium on Blood Pressure. Roffo and Lépez Ramirez.— 
p. 93 
Surgery in Toxic Goiter. J. Leyro Diaz and R. Lépez Ramirez.—p. 122. 
Lessons from Experience with Radiotherapy. J. A. Orfila.—p. 130. 
Action of Rubidium on Frog Heart. Roffo and Pig 2 Ramires.—p. 136, 
Treatment of Lymphogranuloma. A. H. Roffo.—p. 1 
*Cancer in Argentina. 


Id.—p. 43. 
Roffo AB Rivarola.— 


A. H: Roffo.—p. 159. 
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Transmission of Tumor Tissue Cultivated in the Test Tube. 
-eRoffo reports that tissue from a spindle cell sarcoma in 
rats reproduced tumors of the same histologic type after 
cultivation outside of the organism for as long as two weeks. 
The malignant tissue cultivated in vitro does not lose its 
biologic properties. 


Reducing Power of the Serum of Rats with Cancers.—Roffo 
states that the serum displays a more potent reducing power 
the more developed the tumor. He ascribes it to the con- 
dition in regard to the balance between the oxidases and the 
reducing substances. If these findings are confirmed in the 
clinic, they may prove an aid in diagnosis. 


Cancer in Argentina—Far from increasing in prevalence 
as the population has increased, there has been a notable 
decline in the proportional mortality from cancer. The 
apparent increase is due to the annual arrival of more than 
100,000 adults each year, thus at the cancer age. The cancer 
mortality per thousand deaths was 69.61 per cent. in 1917; 
74.53 per cent. in 1920, and 85.16 in 1923. For each hundred 
born in Argentina, 226 foreign born die from cancer, the 
Italians heading the list. 


Revista de la Soc. de Med. Interna, Buenos Aires 
@: 5-72 (May) 1925 

Localized Bronchiectasia. F. C. Arrillaga and R. A. Izzo.—p. 5. 
*Erysipelas and Diabetes. G. Peco.—p. 14. 
Case of Liver Abscess Treated with Emetin. Martin Iriart.—p. 20. 
Genito-Dystrophic Senile Changes in the Female Skin. Izzo.—p. 24. 
Graham’s Test of Biliary Apparatus. Saralegui et al.—p. 39. 
*“Hilus Dance.” E. V. Merlo.—p. 66. 


Erysipelas in Grave Diabetes—Peco relates that the ery- 
sipelas developed with high fever in a woman, aged 54, with 
diabetic acidosis. The infection was treated with strepto- 
coccus antiserum and insulin, with prompt recovery. She 
escaped thus diabetic coma, and requires less insulin now, 
three months since the infection. 


The “Hilus Dance.”—Merlo describes a case of heart dis- 
ease presenting what is alleged to be a roentgenoscopic sign 
of valvular insufficiency of the pulmonary. This phenomenon 
consists in an actual dance of the shadows of the hilum of the 
lung, that is to say, of its vessels. The patient was a farmer, 
aged 51, with heart disease since the age of 18, and symptoms 
from an earlier age. The “hilus dance” seems to be a local 
phenomenon not connected with pulmonary insufficiency, 
although in both Pezzi’s case and the one here described the 
pulmonary was dilated and sclerotic. 


Archiv fir klinische Chirurgie, Berlin 
136: 1-210 (June 4) 1925 


Origin and Diagnostic Significance of Osteoporosis. 
Rat-Bite Fever. B. Ebert and E. Hesse.—p. 
Cysts and Fistulas of Lateral Branchial Canal. Reinecke.—p. 99. 
Cerebral Abscesses After Gunshot Injuries of Skull. Bruskin.—p. 109. 
Treatment of Bladder Tumors. H. Boeminghaus.—p. 115. 
Strangulated Abdominal Hernia. Schatfer.—p. 128. 

Tendon Sheaths of Fingers and Wrist. G. Hauck.—p. 150. 

Acute and Chronic Tendovaginitis. G. Hauck.—p. 161. 

Postoperative Parotitis. F. W. Kaess.—p. 190. 


136: 211-426 (July 4) 1925 
Experimental Circulatory Disturbances in Cerebral Vessels: 
and Jacobi.—p. 211. 
*Abdominal Hernias. P. Walzel-Wiesentreu.—p. 221. 
Snapping Finger and — from Tendovaginitis of the Flexor Ten- 
dons. F. Kroh.—p. 
*Artificially Produced E. Hesse.—p. 277. 
Metabolism in Fractures. F. Dannheisser.—p, 292. 
Fibrous Osteitis and Sequelae. E. Bergmann.—p. 308. 
Interstitial Calcinosis. F. Schulze.—p. 339. 
Influence of Pressure on Growth in Length. A. Schubert.—p. 369. 
Callus Formation in Parathyroidectomized Animals. Dieterich.—p. 388. 
Pancreas Disturbances After Resection of Duodenum. Bundschuh.— 


G. Pommer.—p. 1. 


Magnus 


. 414. 
cus of Synostosis Between Radius and Ulna. K. Vogeler.—p. 422. 


Fat Resection in Herniotomy.—Resection of an excess of 
fat tissue in the abdominal wall, in patients with hernias in 
the middle line, helps to prevent recurrence of the hernia by 
strengthening the abdominal wall. Walzel-Wiesentreu 
describes the technic as practiced at Eiselsberg’s clinic. 


Artificially Produced Affections.—Hesse gives a summary 
on the subject, basing his contribution especially on 500 cases 
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of his own experience in Russia. It is not possible to give 
here more than a brief list of the very varied conditions of 
deliberately produced diseases; most of these self mutilations 
were performed to evade service in the army. The most 
important ones are as follows: artificially produced cellulitis 
by injecting liquid feces, saliva, crude oil, turpentine or 
metallic mercury; artificial granulomas produced by sub- 
cutaneous injection of machine-oil—similar lesions have been 
observed after paraffin or camphor oil injections; ulcers by 
burning or corrosion with certain vegetable products or with 
acids or strong alkalis; edema following constriction of 
limbs, subcutaneous emphysema by injecting large amounts 
of air; contracture of joints by fixation in extreme positions 
over long periods of time; hernias produced by violent pres- 
sure and dilatation of the external inguinal ring; rectal 
prolapse after tearing the external sphincter muscle, and 
deliberate gonorrheal infections of the urinary tract. 


Deutsche medizinische Wochenschrift, Leipzig 
S21: 1015-1054 (June 19) 1925 
*Induced Cutaneous Allergy. E. Moro eg W. Keller.—p. 1015. 
*Reactions to Lipoids. H. Sachs et al.—p. 1017. 
Biology. H. Much.—p. 1018. 
*Failures in the Diagnosis of Cancer. 
p. 1020. 
Cerebral Circulatory Disturbances. 
1023. 


F. Munk and P. Neumann.— 
F. M. Groedel and G. Hubert.— 


Pneumocephalus Therapy in Meningitis. P. pec —p. 1025. 
An Epidemic of Coids. G. Elkeles.—p. 1028 

Flat Chest and Physical Exercise. W. Siebert. —p. 1029. Cont'd. 
Green Streptococci. Ill. W. Rother.—p. 1031. 

Singultus in Influenza and Encephalitis. S. Kalischer. —p. 1031. 
Eye Changes in Systemic Diseases. W. Feilchenfeld.—p. 1033. 
Anuria of Seven Days’ Duration. R. Hensei.—p. 1034. 
Dangerous Floor Wax. A. Hofmann.—p. 1037. 

Tuberculous Skin Allergy Following Simultaneous Injection 
of Tuberculin and Smallpox Vaccine.—It has been demon- 
strated frequently that the injection of Old Tuberculin in a 
noninfected subject does not produce a tuberculin-sensitive- 
ness. Moro and Keller injected intracutaneously in non- 
infected infants (tested with tuberculin), a mixture of O. T. 
and diluted smallpox vaccine, and found that six out of 
seven infants reacted very strongly to O. T. three to four 
weeks after the vaccination. In analogy to recent experi- 
ments published by H. Sachs and his co-workers, the authors 
in one infant substituted pig serum for the vaccine, with the 
same positive result. Although it is a significant finding that 
tuberculin allergy can be produced without the injection of 
living or dead bacilli, they state that a practical application 
for the prophylaxis against tuberculosis is impossible before 
it is definitely established whether tuberculin allergy is at 
all a manifestation of immunity. 


The Reactivity of the Organism Toward Lipoids.— The 
injection of pure lipoids or of alcoholic extracts of kidneys 
does not produce any antibodies against the injected materials. 
Sachs, Klopstock and Weil demonstrate, however, that, if 
these substances are injected mixed with pig serum, the serum 
of the injected rabbit acquires all the immunologic charac- 
teristics of a syphilitic serum, and deviates complement with | 
alcoholic extracts of kidneys and with emulsions of lipoids. 
The authors believe that the foreign protein activates the 
antigenic action of the lipoids. They assume that the protein 
of the spirochetes has the activating influence on the lipoids 
of the body which were liberated by the syphilitic process, 
and which, therefore, produce lipoidal antibodies demon- 
strable by the complement fixation test with lipoidal extracts. 


Failures in the Clinical Diagnosis of Cancer in Internal 
Organs.—Munk and Neumann analyze fifteen cases in which 
the diagnosis of cancer had been missed or had been made 
incompletely as far as extension and localization were con- 
cerned (verified by necropsy). They conclude that the failure 
in most of these cases was due to the fact that a complete 
clinical examination was impossible owing to the debility of 
the patient or the shortness of observation. Arteriosclerosis 
or senile debility is frequently diagnosed as the cause of a 
cachectic condition. The greatest uncertainty of diagnosis © 
is met with in tumors of the right epigastric region, of the 
right kidney, of the gallbladder, and of the pancreas. 
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Jahrbuch fiir Kinderheilkunde, Berlin 
109: 1-126 (June) 1925 

“Spring Predominance of Tetany. P. Karger.—p. 1. 

Secretory Function Tests in Children with Vague Stomach iticiuads 

F. Rohrbéck.—p. 7. 
*Phlorhizin Glycosuria. B. Steiner and R. Beck.—p. 21. 
*Sugar in Cerebrospinal Fluid. Z. v. Bokay.—p. 31. 
*The Vegetative System in Children’s Diseases. Koltypin.—p. 35. 
Bactericidal Action (Anthracocidal) of Infants’ Serum. Keller.—p. 76. 
*Color Test for Vitamin C. A. Frank.—p. 87. 
*Colon Bacilli in Infants’ Stomachs. Plonsker and Rosenbaum.—p. 96. 
Cerebrospinal Fluid in Infants. A. Mader and S. Sanger.—p. 101. 

Causes of Predominance of Tetany in the ‘Spring —Karger 
ascribes the manifestations of spasmophilia in the early spring 
days to the sudden exposure of the children to strong sunlight. 
He cites instances showing the direct connection of carpo- 
pedal spasm, for example, with an abrupt prolonged exposure 
to the sunshine on the first mild days of the season. The 
spasm subsided on rainy days. His practical conclusion is 
that children with rickets should be exposed to the natural 
or artificial sunlight with cautious gradation of doses. He 
urges recording of the weather and length of exposure in 
connection with the manifestations of spasmophilta. 


Phlorhizin Glycosuria—-The glycosuria developed after 
injection of 2 mg. of phlorhizin in all but five of ninety 
children with apparently sound kidneys. With pronounced 
glycosuria and no change in the sugar content of the blood, 
the high sugar content of the fluid in an induced blister 
testified to a mobilization of sugar from some extrarenal 
action of the phlorhizin. In one case the sugar dropped in 
the blister fluid while it ran high in the blood. 


The Sugar Content of the Cerebrospinal Fluid in Children. 
—Béokay discusses the import for diagnosis and prognosis 
of the rising or dropping of the sugar content of the lumbar 
puncture fluid. In meningitis, a rise after an initial drop is a 
favorable sign, and if the increase is progressive, the outlook 
is good for complete recovery. The charted findings from 
three children illustrate this. Tuberculous meningitis had 
been diagnosed in one case, and the sugar content kept falling. 
Then it began to rise, and recovery soon followed. It had 
evidently been a serous meningitis. 


Function Tests of the Vegetative Nervous System in Acute 
Infectious Diseases in Children.—Koltypin’s 150 tests on 100 
children seemed to show a sympatheticotonic tendency in 
scarlet fever and vagotonia in measles and rubeola, but the 
tonus may fluctuate in the course of the disease. Changes in 
the vegetative system under the influence of the disease toxin 
have thrown light on some of the morbid phenomena. He 
was impressed by the action of epinephrin, pilocarpin and 
atropin on the leukocyte differential count. 

The Bezssonoft Test for Vitamin C.—Frank found this color 
test rather disappointing. 


Colon Bacilli in Infants’ Stomachs.—Normally thriving 
children have no colon bacilli in the stomach unless intro- 
duced in the food. 


Klinische Wochenschrift, Berlin 
4: 1145-1192 (June 11) 1925 


*Syphilis, Paralysis and Tabes. K. Wilmanns:—p. 1145. 
*Blood Transfusion. P. Clairmont.—p. 1150. 

*Blood Group of Mother and Fetus. Hirszfeld and Zborowski.—p. 1152. 
*Action of Various Insulins. R. Priesel and R. Wagner.—p. 1157. 
*Hyperfunction of the Suprarenals. F. Boenheim.—-p. 1159. 

Ursol Eczema. A. Buschke and H. Ollendorff.—p. 1162. 

*Sodium lodid in Ophthalmology. E. Metzger.—p. 1164. 

*Double Action of Hormones. K. Karger.—p. 1165. 

*Etiology of Jaundice. H. Ruge.—p. 1166. 

Different Hair Pigment in Univitelline Twins. Spickernagel.—p. 
*“Transplantation of Ovaries.”” O. P. Mansfeld.—p. 1169. 
*Insulin-Resistant Diabetes. Arneth.—p. 1169. 

*Isolation of Guanidins from Urine. Frank and Ktihnau,—p. 1170. 
Etiology of Nevus. L. Leven.—p. 1171. 

*Acute Necrosis of the Pancreas. L. P. Wolf.—p. 1172. 

Death from Mercurial Douche. Heubher and Staemmler.—p. 1172. 
Milk in Nutrition of Patients. S. Jsaac.—p. 1172. 

Accident Insurance for Children. K. Behm.—p. 1175. 


Syphilis, Paralysis and Tabes.—Wilmanns concludes his 
critical review on the pathogenesis of metasyphilis. He 
believes that the usual energetic treatment of syphilis—unless it 
produces a true sterilization—annihilates dermotropic variants 
of the spirochete, but not the neurotropic strains, which tem- 
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porarily leave the central nervous system and localize else- 
where. Because of this selection of the strains, the syphilis 
in civilized populations would remain neurotropic for some 
time, even if the new cases were not treated. Needless to 
say this would cause a terrific spread of the disease, which 
seems to be getting less virulent. 


Blood Transfusion.—Clairmont never saw any by-effects 
when the blood groups had been determined correctly. He 
mentions the frequency of mistakes in diagnosis. The test, 
which may save or kill the patient, must be done by two 
workers independently, and be repeated before the transfusion. 
A control, using the patient’s serum against the corpuscles 
of a known group, is advisable in case of doubt. 


Blood Group Relations Between Mother and Fetus.—Hirsz- 
feld and Zborowski publish their observations on blood 
groups in 250 mothers and children. They compared the 
retroplacental with the fetal blood. It seems that the perme- 
ability of the placenta for antibodies is in some relation to 
the blood groups of mother and fetus. With incompatible 
groups, the mother’s blood has frequently only a low content 
in iso-agglutinins. This is more pronounced with the serum 
from the retroplacental hematoma than from the ulnar vein. 
Incompatibility of the blood of mother and fetus may be 
perhaps one of the causes of sterility. It is also possible that 
syphilis leads to abortion by increasing the permeability of 
the placenta for iso-agglutinins. They also deal with the 
weight and sex of the child in relation to its blood group 
compared with that of the mother, and they recommend 
compilation of statistics on these subjects. 


Action of Various Insulins.—Priesel and Wagner found 
such differences between the action of insulin preparations 
on animals and patients that they recommend the clinical 
experiment on a diabetic child as the best standardization 
procedure. In many cases of alleged resistance to insulin 
there may have been only an individual lack of reaction to 
the one preparation used. A simple change of the brand used 
frequently produces surprising results. 


Hyperfunction of the Suprarenals.—Boenheim assumed a 
chronic benign hyperfunction of the suprarenals in the five 
cases reported. General asthenia, pigmentation, anemia with- 
out increased urobilinuria, lymphocytosis and low blood pres- 
sure were present in different degrees. 


Sodium Iodid in Ophthalmology.—Metzger recommends 
intravenous injections of sodium iodid in syphilitic and tuber- 
culous affections of the eye, hemorrhages and exudations of 
the vitreous body and in detachment of the retina. He injects 
5-10 c.c. of a 10 per cent. solution every two or three days; 
in acute cases daily. Children between 6-10 years were 
given half the dose. 

Double Phase Action of Hormones.—Karger found that 
injections of various salts, such as the chlorids of sodium, 
calcium and magnesium, cause hyperglycemia. Therefore 
he explains the alleged hyperglycemia phase of action of 
their combination with insulin simply by their direct influence 
—not by a two-phase action of insulin. 

Etiology of Jaundice.—Ruge concludes from his statistics 
on 1,331 cases of jaundice among the German marines that 
the arsphenamin icterus is due to the same infectious agent 
as the catarrhal icterus. The arsphenamin is only a pre- 
disposing cause. He recommends to take 30-50 gm. of sugar 
one-half hour before the arsphenamin imjection. Restriction 
of fat in the diet, Carlsbad salts, and plenty of fluids are 
indicated during the whole course of treatment. 

“Transplanting of the Ovaries.”—Mansfeld warns against 
transplantation of ovaries from women suffering from cancer. 
The danger of a cancer graft is great, even if the gross aspect 
of the ovary seems to be normal. 

Insulin-Resistant Diabetes.—Arneth lost two patients in 
coma, although the acetonuria and glycosuria had 
reduced by insulin. He recommends to aid the insulin with 
tincture of opium, to remove the last traces of sugar, in 
comparatively resistant patients. 

Isolation of Methyl Guanidins from Urine.—Frank and 
Kuhnau isolated picrates of methylated guanidins from the 
urine of two patients with parathyroprival tetany. 
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Acute Necrosis of the Pancreas.—No diabetes resulted in 
Wolf’s case, although almost 80 gm. of the pancreas was 
necrotic in the girl of 17. A Mikulicz tampon was applied 
around the pancreas, with recovery. 


4: 1241-1288 (June 25) 1925 
*Bloodletting. M. Birger.—p. 1241. 
*Phagocytosis and Phagocytes. O. Lubarsch.—p. 1248. 
Induced Changes in Tonus. Goldstein and Riese.—p. 1250. Conc’n. 
Encephalitis Lethargica and Distemper in Dogs. Lewy et al.—p. 1254. 
Vegetative Neurosis in Children. W. Keller.—p. 1256. 
Alternating or Direct Current for Roentgenotherapy. 
Calcium in Therapeutics. A. Schiossmann.—p. 1262. 
Dietetics in Toxic Goiter. R. Balint.—p. 1263. 
Alastrim. A. Plehn.—-p. 1264. 
Temperature and Blood Sugar. E. Geiger.—p. 
Regeneration of Nerve Fibers in Transplanted ig 
Convalescents’ Serums. Moog.—p. 1267. 
Training of Municipal Physicians. A. Grotjahn.—p. 1271. 

The Physiology of and Indications for Bloodletting.—The 
first response after the withdrawal of a certain quantity of 
blood is to replace the loss by water and salts so as to retain 
a constant volume of circulating blood. The arterial tension 
is kept on the same level by a general constriction of the 
capillaries. Birger believes that a central regulation accounts 
for these mechanisms. The peripheral blood shows a leuko- 
cytosis; the red blood cells are quickly regenerated, but their 
hemoglobin content is at first below normal. After the with- 
drawal of larger amounts of blood, the thrombocytes are 
soon increased in number. Bloodletting has a definite bene- 
ficial effect in carbon monoxid poisoning and in poisoning 
with all those substances which lead to the formation of 
methemoglobin, such as potassium chlorate, pyrogallic acid, 
nitrobenzol, anilin and its derivatives; in convulsions; in 
cerebral air embolism, and in acute circulatory failure due to 
pulmonary emphysema. A merely temporary relief may result 
in patients with uremia and acute pressure symptoms pro- 
duced by an aortic aneurysm. The use of bloodletting is still 
very much under discussion in the following conditions: 
cerebral hemorrhage, essential hypertension, anemias, and in 
infectious diseases, such as pneumonia. 


Phagocytosis and Phagocytes.—There is still much discus- 
sion as to which cells actually possess phagocytic function. 
Lubarsch claims that all types of cells, with the only excep- 
tion of the bone cells and of ganglion cells, are capable of 
phagocyte action, and that phagocytosis is not a function 
with which only a certain type of cells is endowed (such as 
leukocytes), but that it is a particular functional behavior 
of any cell under certain conditions (growth, multiplication). 
He distinguishes between obligate phagocytes (blood cells 
and histiogenic wandering cells) and facultative phagocytes 
(for example, fixed connective tissue cells). As to the 
mechanism of phagocytosis, Lubarsch believes that there is 
abundant proof (for instance, by observations on tissue cul- 
tures), that it is an active process of the cell and not a 
“falling-into-the-cell” of the engulfed particles. 


4: 1289-1336 (July 2) 1925 
The Aphasias. G. Mingazzini.—p. 1289. 
Asthma and Climate. W. Storm van Leeuwen.—p. 1294. 
*The Cerebrospinal Fluid. A. Hauptmann.—p. 1297. 
Observations of Capillaries in Man. H. Heimberger.—p. 1301. 
Testis and Hypophysis. S. Nukariya.—p. 1307. 
*Calcium Excretion. G. Hetényi and S. v. ~~ ag 1308. 
The Colloidal Gold Reaction. H. A. Krebs.—p. 
Serodiagnosis of Syphilis. R. Otto.—p. 1312. 
How to Obtain Cerebrospinal Fluid in Rabbits. 
Vitamins and Growth. H. Abels.—p. 1314. 
Idiomuscular Hyperirritability. V. Kollert and E. John.—p. 1315. 
Gonorrhea in Gynecology. E. Vogt.—p. 1316. 
Feeding of German Children. T. Hoffa.—p. 1319. 

Toxic Substances in the Cerebrospinal Fluid.—Hauptmann 
states, as a working hypothesis, that only those substances 
which enter into the cerebrospinal fluid exert a toxic action 
upon the central nervous system. It is, therefore, important to 
study the permeability of the meninges to different substances 
and in different conditions. It is wel! known that the blood 
contains numbers of substances which never are found in the 
cerebrospinal fluid, and that under pathologic conditions the 
permeability of the meninges is greatly increased. This is 
the case, for example, in meningitis, in general paralysis, in 
tabes, and during menstruation. Hauptmann concludes that 
the “metasyphilitic toxin” affects the central nervous system 
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only when it enters the fluid, and that it is unable to produce 
degenerative lesions in spine or brain if only contained in 
the blood. He shows how the further study of the perme- 
ability of the meninges may open new roads for therapeutic 
use. 


Excretion of Calcium.—The excretion of calcium after 
intravenous administration is much delayed and decreased 
in nephritis. Hetényi and Noégradi determined the curve of 
excretion in nine nephritic patients, and found that the 
decrease paralleled the degree of retention of the chlorids 
and of urea. 

Medizinische Klinik, Berlin 

21: 915-950 (June 19) 1925 

Nonspecific Protein Therapy. H. Martius.—p. 915. 
Newer Ophthalmologic Methods. H. Lauber.—p. 919. 
Sclerodermia in Childhood. A. Kraus.—p. 921. 
Gruels in Infant Feeding. P. Gerstl.—p. 924. 
Multiple Amniotic Strangulations. I. Miller.—p. 927. 
Toxic Goiter and Pregnancy. W. Jilich.—p. 928. 
Prognosis of Motor Deaf-Mutism. L. Stein.—p. 930. 
Technic of Intravenous Injection. Kirchbach.—p. 932. 
Serodiagnosis of Syphilis. S. Levy.—p. 932. 
Prophylaxis in Industrial Diseases. J. Lowy.—p. 
Circulatory Disturbances. E, Edens.—p. 938. 


21: 951-990 (June 26) 1925 
Otitis in Infants. R. Imhofer.—p. 951, 
Chromodiagnosis of the Liver Function. 
Digestibility of Food. I. Boas.—p. 956. 
Chronic Gastritis and Gastroscopy. R. Korbsch.—p. 959. 
Ten Years of Radium Therapy of Skin Diseases. 
*A Fatal Case of Pyrogallic Acid Poisoning. 
Serodiagnosis of Tuberculosis. 
Recent Research on Rabies. 


93€. 


G. Lepeline.—p. 954. 


Cont'd. 
Mobius.—p. 967. 


R. and R. Menzel.—p. 976. 


Fatal Poisoning with Pyrogallic Acid.—A peasant who 
suffered from a universal psoriasis was treated with an oint- 
ment containing pyrogallic acid (percentage not known). 
Once, after covering about two thirds of his body with this 
ointment, he collapsed five minutes after the application, 
became unconscious, had violent muscular spasms, and 
showed cyanosis. Stimulants improved the condition only 
temporarily. Pewny reports that the urine contained con- 
siderable amounts of pyrogallic acid and albumin but no 
blood. The patient died twenty-four hours after the onset of 
the toxic symptoms. The postmortem findings were as fol- 
lows: pulmonary edema, dilatation of the right ventricle, 
parenchymatous degeneration of liver and kidneys, petechial 
hemorrhages of the serous membranes and hemorrhages in 
the kidneys; the blood was not coagulated. Pewny believes 
that the patient had absorbed about 10 gm. of pyrogallic acid. 


Miinchener medizinische Wochenschrift, Munich 
72: 931-972 (June 5) 1925 

*Homeopathy. W. Heubner.—p. 931. 
Activated Charcoal as Universal Antidote. M. A. Rakusin.—p. 933. 
*Surgical Treatment of Laryngeal Tuberculosis. C. Hirsch.—p. 934. 
Iodin Iontophoresis in Actinomycosis. F. Wirz.—p. 936. 
Disinfection of Vagina. W. Rother. —p. 937. 
*Periodic Neus in Enteroptosis. 
*The Pituitary and Raynaud's 
Symbiosis of Tubercle Bacillus and Man. 
*Breast Nursing. Miiller.—p. 942. 
Internal Examination by Midwife. G. Conrad.—p. 944, 
*Insulin in Diabetes with Tuberculosis. H. Weskott.—p. 945. 
Treatment of Fractures. F. Lange.—p. 949. 
The Clinical Lecture. L. Krehl.—p. 952. 
Danger to Infants from Discontinuing the Nursing Premium. 

—p. 954 

Homeopathy.—Heubner objects to homeopathy only because 
of the dogmatic proclamation of “similia similibus” as a 
general rule. It is probably correct only in a few cases. 
Bier’s three examples of efficient remedies do not prove any- 
thing for the theory. The question of doses would not 
prevent mutual understanding. Only the absence of scientific 
methods and the dogmatism are objectionable. He appre- 
ciates in homeopaths the early use of stimulation treatment, 
and the tendency for a iimitation of the number of drugs. 

Surgical Treatment of Laryngeal Tuberculosis.—Hirsch 
pleads in particular for treatment with the galvanocautery 
and surgical diathermy (electrocoagulation). 

Periodic Ileus in Extreme Enteroptosis——Mirtl's patient 
was a young woman with a considerable degree of enteropto- 
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sis. She had attacks of ileus every four weeks. The roentgen 
rays revealed a kink in the colon, and beginning of the 
passage of feces when the pelvis was raised. This posture 
assumed several times a day relieved the patient from further 
attacks. 


The Pituitary and Raynaud’s Disease.—Kopf reports thera- 
peutic success with injections of pituitary extracts in five 
patients with Raynaud’s disease. Preparations from other 
endocrine glands had no effect. 


Breast Nursing.—Miiller concludes from his examination 
of the first and last fraction of the milk in nursing that a 
shorter time (ten minutes) of nursing is sufficient. There 
were less disturbances for the mother than with twenty 
minutes, and the infants seemed to develop just as well. 


Insulin in Diabetes and Tuberculosis—Weskott recom- 
mends caution in insulin treatment of tuberculous diabetics. 
Insulin may produce a foeal reaction. The beginning dose 
should not be over 5 units, but may be gradually increased. 


72: 1015-1060 (June 19) 1925 


Functional Disturbances in the Heart. K. F. Wenckebach.—p. 1015. 

Insulin in Aglycosuric Metabolism (Dysoxidative Carbonuria), A. 
Bickel and O. Kauffmann-Cosla.—p. 1018. 

Functions of Human Hair. A. Basler.—p. 1019. 

*Xanthoprotein Test in Nephritic Conditions. E. Becher.—p. 1020. 

Tonicity of the Heart Muscle. I. Schwarzmann.—p. 1021. 

Antigen and Proteins in Echinococcal Cysts. J. van der Hoeden.— 
p. 1022. 

Acute Lupus Erythematodes. H. W. Siemens.—p. 1023. 

Lupus Erythematodes with Erythema Centrifugum. W. Richter.---p, 1026. 

Diathermy in Gallbladder Disease. R. Hirsch.—p. 1029. 

The Thyroid and Immunity. Weyrauch.—p. 1029. 

*Retinitis in Nephritis. E. Spir.—p. 1030. 

Gangrene of Both Legs Following Thrombosis. K. Lehmke.—p. 1032. 

Arteriosclerotic Spinal Cord Hemorrhage. G. Hubert.—p. 1033. 

Pulmonary Actinomycosis. Schlapper.—p. 1034 

Arsenic Poisoning. Jaeger.—p. 1035. 

A New Catheter. Mahler.—p. 1036. 

Treatment of Fractures. F. Lange.—p. 1036. Cont’n. 


Xanthoprotein Test in Acute Nephritis and in Granular 
Atrophy.—The end products of nitrogen metabolism are not 
subject to an equal retention in renal insufficiency. Becher 
has found that the amount of substances in the blood, giving 
the xanthoprotein test, varies significantly with the different 
conditions causing renal retention. The substances which 
are chiefly responsible for the test are: phenol, cresol and 
aromatic oxyacids. In acute nephritis, although there may 
be a considerable increase in urea and uric acid, the xantho- 
protein bodies are not at all or very little increased; in 
granular atrophy of the kidneys they are always much 
increased, even in an early stage. High values are always 
found in true uremia. Becher considers the test of great 
significance for the differential diagnosis of acute nephritis 
and granular atrophy. 

Retinitis in Nephritis—The discussion concerning the reia- 
tion of retinitis to nephritis is by no means closed. Spir 
correlated the frequency of retinitis to different other out- 
standing symptoms in patients with chronic nephritis, and 
found no parallelism between this retinal affection and the 
amount of the nonprotein nitrogen in the blood, the amount 
of albumin in the urine, retention of water, edémas and a 
higher freezing point in the blood. His statistics of 235 
patients with chronic nephritis with fifty-four cases of 
retinitis show, however, that with higher blood pressure the 
frequency of retinitis increases. But Spir concludes that the 
arterial hypertension is not likely to be the exclusive causal 
factor, because retinitis is found much less frequently in 
essential hypertension than in renal hypertension. 


72: 1061-1100 (June 26) 1925 

E. F. Miller et al.—p. 1061. Cont'd. 

*Metabolism in Chronic Kidney Diseases. W. Nonnenbruch.—p. 1064. 

Syphilitic Processes in the Lower Spine. K. Blum.—p. 1066. 

*Paravertebral Anesthesia. F. Gerlach.—p. 1067. 

Amino-Acids in the Blood in Renal Insufficiency. 
E. Herrmann.—p. 10 

Benzochol Test. J. Mouriz Riesgo.—p. 1070. 

Viscosity of Synovial Fluid. J. Schneider.—p. 1071. 

Intensity of Therapeutic Light. Micklinghoff-Malten.—p. 1072. 

Constitutional Indices in School Children. T. Furst.—p. 1073, 

Epinepbrin in Circulatory Weakness. Kothe.—p. 1076. 

What is Pathologic Physiology? W. Stoeltzner.—p. 1076. 

A Hygiene Exposition. A. Fischer.—p, 1079. 
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Basal and Protein Metabolism in Chronic Nephritis.—In 
patients with chronic diffuse glomerular nephritis and pri- 
mary granular atrophy, the increased basal metabolic rate 
is in no way related to the amount of the nonprotein nitrogen. 
Sometimes it is possible to reduce the nonprotein nitrogen to 
normal by a nitrogen-poor diet, and in this case the basal 
metabolism returns to normal too. If the diet does not 
influence the nonprotein nitrogen, the metabolic rate remains 
high also, and at the same time a high output of sulphates 
in the urine is found. This may suggest the possibility of a 
toxic destruction of protein. Nonnenbruch believes, however, 
that this process cannot account for the high basal 
metabolism. 


Paravertebral Anesthesia in Diagnosis and Therapeutics.— 
Gerlach has applied the method of Lawen to more than 100 
patients, and believes that the selective injection of different 
nervous segments affords a ready means for the exact local- 
ization of pain referable to internal organs. The stomach 
and the upper part of the duodenum both receive their inner- 
vation from segments D 6 and D 7: they can therefore not 
be differentiated by this method. The gallbladder and the 
bile ducts are supplied by D 9 to D 11, the kidneys by D 12 
and L 1; the ureters by L 1 to L 4. Differentiation between 
the appendix and the parametrium is not possible by this 
method. Gerlach found that paravertebral anesthesia has 
not infrequently a beneficial therapeutic effect on painful 
conditions due to spasms in internal organs. 


Prophylaktitcheskaia Medicina, Charkoff 
4: 1-180 (April) 1925. Partial Index 


Immunization with Diphtheria Toxin and Antitoxin. S. Korshun et al. 


*The Scarlet Fever Question. S. Zlatogoroff.—p. 13. 
Examination of Mosquitoes for Malaria Plasmodium. S. Shachoff.—p. 25. 
Research on Scarlet Fever.—Zlatogoroff asserts that Dick’s 
experiments with culture filtrates do not testify to the absence 
of a filtrable virus in scarlet fever. It may be associated 
with the streptococcus, and thus its activity may be enhanced 
by the streptococcus toxins. By inoculating rabbits and 
monkeys with the filtrates, he induced in them an affection 
similar to scarlet fever. Successive inoculation of animals 
gave origin to a passage virus. Research on animals with 
the blood of scarlet fever patients showed positively, he says, 
the existence of a virus, also confirmed by the Italian authors 
(di Cristina, Caronia and Sindoni) who cultivated a micro- 
organism from the blood of patients. The hemolytic strepto- 
coccus of scarlet fever is found in different diseases, in 
healthy persons and in water; its reaction to sugar, as well 
as the antigen and toxin-producing properties do not differ 
from those of the ordinary streptococcus. His investigations 
failed to prove any connection between the stages of the 
disease and the skin reaction. He was unable likewise to 
confirm the relation of the positive reactions with the 
receptivity at different ages (Zingher). The extinction phe- 
nomenon does not indicate the presence of a_ specific 
scarlet fever antitoxin, since not ail convalescents’ serums 
induce a positive reaction in scarlet fever patients. Also the 
active serums provoke a positive reaction only in from 
50 to 80 per cent. of the cases. Evidently the phenomenon 
shows the response of the organism to the streptococcus 
invasion, in which the virus may not be involved. No rela- 
tion exists between the phenomenon and the Dick test. 
Therefore the extinction phenomenon does not indicate the 
specificity of the toxin. He adds that the work of the 
Americans is important because it has demonstrated the role 
of the streptococcus as a toxic micro-organism. 


Acta Medica Scandinavica, Stockholm 
Supplement 12: 1-145, 1925 
G. Ekehorn.—p. 1. 


Syphilis Involving the Fetus.—Ekehorn gives here a 
critical study of syphilitic endometritis of the secundines, 
and of the presence, nature, functions and development of 
the antibody-producing tissues of the fetal organism. His 


*Syphilis of the Fetus. 


work is in English, and is a continuation of an earlier article. 
Fetal syphilis is always graver than in adults. 


—p. 7. 


